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

"

PROFIT R FLORIDA DEPARTMENT OF STATE M ar 1 3 1 9 9 8 8 : O O am
CORPORATION £ % Sandra B. Mortham )
ANNUAL REPORT A Secretary of State I S’ f
1998 Y. DIVISION OF CORPORATIONS S C Creta 0 State
DOCUMENT # P94000073748 (3)
CAFE THIRTY-A, INC.
RS
3699 E. CO. HWY 304 3899 E. CO. HWY 30-A
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459
us us$ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1994
2. Pringipal Place of Business 2a, Mailing Address 4. FE} Number Applied For
;I 26 59-3075122 Not Applicable
Suite, Apt. ¥, 8lc, Suite, Apl. #, elo. ] B . $8.75 Additional
2 ;ﬂ 5. Centificate of Status Desired ﬂ_ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
’E] ;] Trust Fung Contribution ] Added 10 Foes
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ ;;I EFI Parsonal Property Tax dus June 30. EYQS O No
9. Name and Address of Current Registered Agent 10, Name and Address of Noew Reglstared Agent
ROBERTS, HARRIET C 81| Neme ‘
3?‘92" 5 COUNTY HWY 30-A 82| Strest Addrass {P.O. Box Number is Not Acceptable}
SEAGROVE BEACH FL 32459 83
84| City 85| Zip Code
FL |

11. Pursuant ta the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slalo of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
agent. t am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. fypad of printed namo ol regitrred agert and Wie i applcable [NOTE Registerod Agenl signalura required when rainslating) DATE
12, OFRICLARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 [T otLete 117TLE CJ change [ Addilion
NAME ROBERTS, HARRIET C 12 NAME
sweetsooness | 3082 E. COUNTY HWY 30-A, UNIT 1 1.3 STREET ADDRESS
CITY -51-2P SEAGROVE BEACH FL 32459 14 CITY-5T- 7iP
TITLE L] oEcete 24 TME CJ change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7-21P 2.4.CITY-$T-21P
THLE LI DELETE 11TME LI Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 2IP 34 CITY-ST- 2P
TIE [ eLETE 43 TILE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
TILE L) DECETE 51TNLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T-21P 54 CITY-5T-2IP
TITLE [ DELETE 6.1 TITLE LJ Change [ Addition
NAME £.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-ST- 7P

14. | hereby cenifﬁ that the informaton suppliod with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am an
officer or diractor of the corporation ar the receiver or trustec empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Black 12 or Block 13 if changed. ar on an atlachrment with an address.

Py . L rr B i im  r e mla e Ao ol A SN s o .




