SECOND NOTICE: CORPORATION WILL BE DI

SSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: §$225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT Of STATE
Sandra B Mortham
Sccretary of Siate
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

TOM KAT KAFE, INC.

P94000087571 (3)

Principal Piace of Business

109 5. MAIN ST.
GAINESVILLE FL 32601

0O U

Mailing Address

109 §. MAN ST.
GAINESVILLE FL 32601

3. Date incarporated or Qualified 3a. Date of Last Repart
2. Principal Place of Bus:ness 2a. Mailing Address 4. FEI Mumbsor Appled For
21] - 26 _ 59-3282090 Not Applcable
Suile, Apt # etc Suite, Apl. #. etc iti
. P ¢ — v P &, Certificate of Stalus Dasirecd [:] $8.75 Adc!ltlonal
Fo 27—1 Fee Required
Cily & State City & State 6. Election Campaign Financing a $5.00 May Be
;ﬂ E Trust Fund Contribution Added 1o Fees
p _ Country i Courntry 8. This corporation has habilty for ntanginle tax undes s 199.032
;ﬂ 25] 29} 130 Flarida Stalutes Yes HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
FOX, DONALD T
109 S. MAIN 8T. B2] Street Address (PO Box Humber is Not Acceptahle)
GAINESVILLE FL 32601 5
84| City FL 1851 Zip Codie

11. Pursuant ta the provisions of Sectiong
oftice or registered agont, or
agent | am tamiliar with

F-obhgatio

&7 and 6071608, Flonda Staties, lhe above-named corparation submits this statcment for the purpose of changing iis_regwsle.md
State of Flonda Such change was authonzed by the corporation's board of drectors | hefeby accepl the appointnent as reg steradd

cchion 607.0505, Flarida Statutes

\
CR2E034 (3/96)

further certify tha! the informatian indicated an

that my name appears in Block 12 o7 Block

SIGNATURE: _ Z/

SIGNATURE *573 , L .

Srgnat o wpped o prinfed MR o resp sterd Aagent and teaf appcatike INOTE Rleegitered Agen! sagaatun rodpearsd ahen resnsbar ngt MATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12|
THLE P [T oeLete 1ITITLE Dl RE 012 4 Change Addilion
NAME FOX, DONALD T + 7 NAME KEMNEDY, kc€u .0 SO L
STREETADORESS | 109 S. MAIN ST. vastettaonss | £ OF 5. I e0 ST
CITY-81-2IP GNNESVIU_E FL 14CITY-51-2IP Mf@cfu-’((c- e
TiTLE VP A oeeete 21TME pPIRE & Change [ ] Addtion
NAME KENNEDY, KEVIN MALCOLM 22 KANE g KEvnVEDY, SANKE Erizabbry
STREETADDRESS | 1419 NW 4TH ST a3t avoress | 0% T MBS TT
Ciy -S1-2p GAINESVILLEFL. oy size | L earTs oL L ) o
TILE ST P4 DeLere ITNE biaL <ol I Chaﬂgem Additin
MAME WATTSKENNEDY, SANDRA ELIZABE JENAME IHITTE MDQC‘- ERIC
STREET ADORESS 1419 NW 4TH ST TISIREETADORESS | /@G S0 swody At G77
CITY-5T- 2P GAINESVILLE FL 34 QITY-SI1-7IP LA s el € Fro R ]
TITLE .Y oeeere 41TITE JBC CTOR [_J Change DX_Addnien
NAME 4 ZNAME s ARp ; STEUENL
STREET ADDRESS 43STREETADDRESS | A OF 5, pm A 74 5
CIY-S1-7p - 44TV -ST-2IP f.ﬁ wEsvild Fo
TITLE ] cetere 51THLE m T T Ghange [ ] Acdihon
NAME 52 NAME
SIREET ADDRESS 53SIREET ADDRESS
CTv-ST- 2P §4CIY-S1-2IF
TLE ] DELETE b1 TITLE Dikécr o ] cnang%mmon
RAME 62 NAME wow’ﬂ/ JEeari FER
STREET ADDRESS BASINEET ALORESS | 1O @ 5. A A ST
CTY-ST-7 somv-siar A iags el £ FC
14. 1 do hereby cerlly that the information supplied with this filing is voluntarily furnished and does not QDality for the exernphion stated in Sechion 119 Q7{3)K), Flonda Statates. |

made under oatn- that | am an officer or direclor of the carparation of the recewver of trustee empowered to execute this report as required by Chapter €17, Fiorida Statutes, and
= . ch il

D OR PRINTED NAME OF éi?;'m;c OFFICER OR DIRECTOR -

s annual report o supplemental annual repart is true and accurate and that my signature shall have the same legai eflect asif
¥ P ¥ S0 ¢

dress

Diagtetn: PLoce:




