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

PROFIT G AR FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ . Sanda B. Mortham
ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS

CECREVRY OF SINE
DOCUMENT # 95000047 249 secag O SIAE

1. Corporation Name TALLAHAS

ALLEY CATS CAFE TG,

Principal Place of Business Mailing Address
oyIs-M  Me Mutlen Booth 2,
C/-E Q‘mﬂw"m Ft— I 19 3. Dale Incorporated or Qualified | 3a. Date of Last Report
2/ 1296
2. Principal Place of Businass 2a. Maling Address 4. FET Number Applied For
21 _2;| #Nat Applicable
Suite, Aptl. #, olc. Suile, ApL #, eto -
uite, Ap c w P 5, Certificate of Status Desired D $B'75 Aclc!ltlonal
EI ;] Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
m ?ﬂ Trust Fund Contriution Addead 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax_ynder s. 199.032,
24 %S.I ?9] ﬂ Floriga Statutes [ ves [E{om
- 9. Name and Address of Current Reglstered Agent 10, Name apd Address of New Ragletered Agent
pe) 81] Name e L. [Hpos
BArR TY W« Assoc.  FR, HAAS v CasriLio, PR,
. 20 B2( Streel Address (P.C. Box Nun:nber is Not Acceplable) .
zi“a"'-c E' ffﬁpf&'aﬂ—’ Sr Prbon Shaneline Fonk Suife Y0/
. * 83
19521 -C . g I 1V,
TRAMFO 84| Cit 85| Zip Ppde
. FT 33602 O e e dben FL || ¥ 2y

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, florida Statutes, the above-named corporalion submits this statoment for the purpase of changing iis regisiered
office or registered agont, or both, in the Slale of Flonda. Such ¢change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of. Seclion B07.0505, Florida Statutes

SIGNATURE = mmemmr———" Lee (. tfaas _ ej20/7

Signature typed or printed name of regrsicrod agent and Itle ( applicablo (NOTE Fegislered Aaé?l signalure reguired when reinslatng) DAT:
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PR DEVT Jone LTI [T Change [ Adgition
NAME L Eviee S G UERG At 12 NAME
secraoveess | gy Sevitle  Blvd. S 1ZO0& B yagm womss
LTy -5T- 2P O lefricy Hlea P 3vb2N, 14C0Y-51- 20
TE T DELETE 21 TMF ) Thange ™ [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Ty~ ST-2IP 2 4CTY-§7-7P
THLE Jbetee e, T crange [ Addition
NAYE 2.7 MAME
STPEET ADDRESS 33 STREET ADDRESS
-51-2p 34.CT¥-51-7IF

“TRL  LJDILETE PERIT; [T change [T Addition
i 2 BOOOOZE0 T 1 Q8-
STREET ADDRESS 43 STRCET ADDRESS ""D fa" 1 ."IBGF‘”“"DIUV B""['U‘q'
Gty ST- 2P 44.00Y-51- 2P sk b5, (1 kel E5, D0
me . LI oeLeTe 51 TALE [enange™ T Addition
NAME 5.2 NAME
STREET ADDAESS 53 SIRCT T ADDRESS é)
Ty ST-2P 54CNY-51- 2P 'WM—‘
TmE [ ottt 611ILE [J change 7 Addition
NAME 67 NAME (V/Zé’/¢f7
STREET ADDRESS £3 SIRECT AUDRESS
CiTy-5T-21P €40NY-S1. 7P

14. | do heraby corlily that the information supplied with (his filing does not qualidy for the excmption stated 1in Soction 112.07(3)1), Florida Statutes. | furthor certify that the
information indicated on Ihis annual report or supplemenlal annual repart is true and accurale and thal my signature shall have the same legal effect as if made under oalh; thal
| am an olficer or director of the corpor oz the recei or trustec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

(1r:d -

appears in Block 12 or Biock 13 if chang ] ent wilh an address

SIGNATURE:

fos. __elofir (e 19TSES

e e T Wy e, 2 glinem e
SIGNATURE AND TYPED OR PRINTED NAME QF BIGHING OFFICER OR DIRECTOR Daytime Prono #

CR2E034 (9/96)



