FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporalion submiis this statement for the purposeuﬁf changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am farmihar with, and accep! the obligalions of, Section €07 0505, Florica Statutes.

SIGNATURE
Slgnature, typad o prnted nano of tegistersd ager and tile if spplicatie {NOTE Regisiered Agant signaturs required whan reinslating) DATE
12, ‘ OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e PD [T DeLETE 11 TILE LI Change L] Addition
NAME PELLEGREN, GERALD 1.2 NAME
street anoisss | 4009 SHORESIDE CIRCLE 1.3 STREET ADDRESS
orv-st-ze | TAMPA FL 33624 ' 14 0ITY-ST-71P :
THLE 10 T DeLETE 29 TITLE : L Change T Addttion
NAME PELLEGREN, KATHLEEN 22 NAME
staeet anoeess | 4009 SHORESIDE CIRCLE 23 STREET ADDRESS
orv-stze | TAMPA FL 33624 2 4CTY-ST-2P
TILE D 77 DELETE 3TTMLE 1] Charge — TJ Adgition
NAKE MILLER, ARNOLD 32 WAME
steer anpaess | 4009 SHORESIDE CIRCLE 33 STREET AODAESS
civ-srze | TAMPA FL 33624 34 CITY-ST- 29
Tt VD T DECETE LITME [Jthange L1 Addition
NAME MILLER, CARDLE A 4,2 NAME
sweer apowess | 4009 SHORESIDE CIR 4.3 STREET ADDRESS
crr-st-ze | TAMPA FL 44 CHTY-§T- 2P
THLE [T DECETE 5.1 TIILE ] Change ~ T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY- 5120 5.4 CITV-ST- 2P
TEE {1 DELETE 6.1 TILE [JChange L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- 5T 7P B4 OITY-5T- 2P _
14. | do hereby certify that the information supplied yh this filing does nat qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further cartily that the

infarmaton indicaled on this affwal rpport or su
| am an ofticer o dwector of thg corpliration or t
appears in Block 12 or Block 18 if ch¥inged, or

SIGNATURE:

amental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
cOoyjer of fruslae empowered o execute this report as requireg by Chapler 807, Fiorda Statutes; and that my name
chment with an address.

EQUIRED ) I m\iq’] TP 3195

IGNING DFFICERA OR DIRECTOR

PROFIT FLORIDA DEPARTMENT OF STATE b 2 4 1 99 8 . OO
CORPORATION & o Sandra B, Mortham 1 Fe 7 . am
ANNUAL REPORT g Secretary of State | S t f St t
1997 DIVISION OF CORPORATIONS ’ ecre aI ’ 0 a e
DOCUMENT # P94000059898 (4)
. paralion Mame
KATHY'S KAFE, INC. . _
Principal Place of Business Mailing Address ”lIIIIII |ﬂ Ilm |||||III|II||H "l" I|I|| Il"l ||m ||||I IIII“I" |I||
4009 SHORESIDE CIRGLE 4008 SHORESIDE CIRCLE
TAMPA FL 33624 TAMPA FL 33624-2063
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/11/1984 04/08/1996
2. Principal Place of Busness 2a. Mailing Address 4, FE| Number Applied For .
21 El 59‘3264094 Mot Apphicable
Suite, Apt. #, elc. Suile, Apt. #, etc. . $B.75 Aaditional
2—21 5-] 8. Coertificate of Stalus Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 : Trust Fund Contribytion [ Added 10 Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
[24] Eﬂ 20] 30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
MILLER, ARNOLD 81| Name
4009 SHORESIDE CIRCLE 82| Street Addraess (P.O. Box Number is Not Acceptable)
TAMPA FL 33824
a3
84| Ciy FL 85| Zip Code

CR2EQ34 (9/96}



