FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FROFIT
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PLANTATION CAFE INC.

Principal Place of Business

5369 NORTH SOCRUM LOOP ROAD
LAKELAND FL 33608

Mailing Address

LAKELAND FL 330064272

5369 NORTH SOCRUM LOOP ROAD

FILED

Apr 04 1997 8:00am
Secretary of State

LT

P

3. Date Incorporated or Qualified

8a, Date of |ast Report

2l 33409

5] Fedl K 2 ;ﬂ

florida Statutes

| 12/00/1994 02/18/189%6
~2.—Pri2c|pal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 5305’ N. SOCJ'“M_ LdOP e&- ;51 Same 59-3274617 Not Applicable
R . Suite, Apt. #, efc. i

jSu 10 AL, cte uie. Apt 4. et 6. Cerlificate of Stetus Desired 0 $8.75 Addtional
22 ;ﬂ Feo Requlred

Cily & State ) City & State 6. Election Campaign Financing $5.00 Mey Bo
23)l 4 e Land, =1, 28] Trust Fund Contribution Added to Fess

Zp 7T Country Zip Country 8. This corporation has liability for intanglble 1ax under 5. 199.032,

Oves [ o

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

NAPIER, MERINDA F
5369 NORTH SOCRUM LOOP ROAD
LAKELAND FL 33809

81| Name

82§ Street Address (P.0Q. Box Number is Not Acceptable)

83

84| City

asl Zip Code

FL

11. Pursuant fo tho pravisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistered
afhce or registered agent, of bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment &g registered
agenl. | am famihar with, anci accept the obligations of, Sactian 607.0505, Florida Statutes.

FL I do hereby cerlify thal the information suppliod with this filing does not qualify

informaton indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the
| am an othger or direcior of the corporalion or the receiver or rustes empowered to axecute this report as required by Chapter 807, Florida $tatutes; and that my name
appcars in Black 12 or Block 13 if changed, or on an atlachment with an address.

ot e I T
SIGNATURE: /[pcnctssi 9/
IGNATURE AND TYPED OR PRINTED WAME OF BIGNING

2R

OWIBEE (hpier
CEA OF DIRECTOR ]

4%‘?7

SIGNATURL —5_1555}3'-.-. typed or perlrd rame of registered agent ang tille  applicable, {NOTE- Registered Agent signalute required when reinstating) DATE
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ~ [J CELETE 1ITIE Ul Crange™ ] Asdition
RANE NAPIER, MIRANDA F 12HAME
starer anoress | 5330 HOUSTON DRIVE 1.4 STREET ABDRESS
Ciy-§1-2ip LAKELAND FL 33809-4235 14 CIY-S1- 1%
T D TJ DELETE 21TIRE [Jchange T Addition
NAME NAPIER, PAUL 22 WAME
staeT aooress | 5330 HOUSTON DRIVE 2.3 STREET ADDRESS
onv-size | LAKELAND FL 33809-4235 2 401y ST-20
me [ oetTe 31 TILE [ Crange [ Addition
HANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§1. 2P 34 CITY-S1-2P
TIE [ DELETE 41 TMLE ] change 1T Addition
NaME 4.2 NAME
SIREE | ADORESS 4,3 STREET ADDRESS
CY-S1-2P 44 0ITY-ST- 2P
THLE 7 peLeTe S1TIRLE L] Change L] Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OiTY-§1-29 B4 CITY-5T-2IP
niLe [ oeete BATHLE [ Change ] Asdition
NAME 6.2 NAME
SIHEET ATDRESS 6.3 STAEEY ADDRESS
CiTy-§1-39 64 CITY-$T- 2P _
or the exemption slated in Section 119.07(3)(i), Florida Statutes, [ further certify that the

same lepal effect as if made under oath; that

F¢(- 953 ~¥ /28

Daytime Pnone #
[<7.- 3F 1.9

CROE034 (9/96)

.



