SECOND NOTICE: CORPORATION WILL BE DISSOLVED OH OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DI PARTMENT QF STATE
CORPORA-HON Sandra B. Mortham

3 ANNUAL REPORT Socrelary of State

I

~

1996 e DIVISION OF CORPORATIONS B ‘
DOCUMENT # P94000084861 (1)
TRADER RIK'S CAFE, INC.
R SR
13619 G. WALSINGHAM RD. 13819 . WALSINGHAM RD.
oo 7 Chvod 1 yeer” oG e
3. Date tncorporalea or Qualfied | 3a, Date of Last Report

11/21/1994

FEI Namber

58-3278903

Certificate of Status Desred

01/10/1996

Apphed For__

Not Applicable |
$3.75 Additional
Fee Required

$5.00 may Be
Added ta Fees

ble tax under 5 19%.032,
MNo

&~

2. Principal Piace of Busmess
21|

22]

23

L 3347

2a. Mailing Address

|26
(27}
28]

B 9323 |

Suite, Apt #, etc Suite, Apt. #, elc

[
]

This carporation has liabiity for intang:
Flarida Stalutes Yes

Election Campaign Financing
Trust Fund Contribution

City & State City & State

6.

Country

'g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent b
81} Name
CATALANO, KRISTINE A o )
13818 G WALSINGHAM RD. 82| Street Address (PG, Box Number is Not Acceplabie)
STE. 199 = a
LARGO FL
84| City 85| ZpCoden f
- FL | “53%1Y

lons 607 D502 and 6071508, Fiarida Statules, the above

11. Pursuant o the provisions ol Sec
alice or registored agent. or bath
agenl | am tamiliar with and accep

n the State of Floricda Such change was au

tharized by the corporation’s board

“named corporation subms this statement for the purpose of changing its registered

of duestors | hereby accent the appointment as regjistarad

1 the obligations af, Secton 607.050%. Flor da Statules

SIGNATURE . . I — FU U — e e e e .
Sigrein Lped or prsty e e g wl appl e Ak {HOVTE Flepetenésd AQent Sagrarare e <ral -0
12 OFFIGERS AND DIRECTORS 13 ADDITIONS/CHAN}}E@E_QFFICLHS AND DIRECTORSIN 12 g
ETl ange Adihrine

TmE PSTD 1.1 DeLeETe 1T [T trangs T ateion | &
N CATALANO, KRISTINE 12hAwE 3
st aoress | 13819 G WALSINGHAM RD., STE, 199 + 3 STREE] ADDRESS 0
CiTY-S1-2iP LARGO Fw 33%‘} 14077 -ST- 7P e &
TILE 7 (] petre 21 TIILE [T cuange [ Addion |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21F o 2 40Ty -§T-71P o
TLE [ ] oueere ITTIRE [] crang= [ Aodion
NAME 32 NAME
STREET ADORESS 315TAFET ADDRESS
CiTy-51-2F - 14 DITY-S1-2IP
TINE ] oetere a1TIE [T crage [L] Adadtion
NAME 4 2 NAME
STALET ADDRESS 4 3STRELT ADDRESS
CiTY-§T- 440y -S1-21P 1
TILE [T DeLEte 51TILE [T crange [ ] Acimon
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P . o 540/TY.ST-2P
TILE ] oeete €110 [7 crangs ] astiten
NAME B2 NaM:
STREET ADDRESS 6 3STREET ADDRE S5
CTy-87-7P 6401V -SI-2F
14. | do hereby cerbfy that the rilormat an supplied witn this bing 1s voiuntarily Trmshed ant daes not qualfy for the exemption stated in Sechon 119.07(3)(k), Flonda Statutes |

further curtify that the mlormatorn ind cated on Inis anaual reparl or sapplermenta’ ancual report is true and accurale and that my signature shall have the same legal effect as if

made uaider oath, that 1 ar an oft.cer or direclor of the corparation or the receiver o lrustee empawercd Lo execute tris report as tecpuredd by Chapter 617, Flanda Srattes, and

that my name appears i Block 12,0r Block 13 i changed, or an an altachment with an address
SIGNATURE: . - &) lﬂ Voo 3N

" EiGnaTune WG TRED DR PRINTED NAME OF SINING OFFICER OR BRECTOR o Dt vt Froms #




