FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT [ LORIDA DE

1997

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Staie
DIVISION OF CORPORATIONS

DOCU

. Corporation MName

MCKAY-BROOM. INC.

MENT #

P95000012688 (4)

Principa! Place of Businass

Mziling Address

FILED

Feb 05 1997 8:00am
Secretary of State

St -

AR AU

CAFE P CAFE P.J.
24123 C3 PEACHLAND BLVD 24123 G3 PEAGHLAND BLVD
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33854
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Busnoss __'in'.”lﬂénllrlg Adoress 4, FE! Number Appliad Far
211 o 26[ N 65’%17435 Not Apphcable
Suite Ap* #. olo Suite, Apl. #, ele. it
o e ' e AL T el §, Cerlificate of Status Desired O $8'75 Additional
221 27_| Feo Raguired
- City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
231 o e e 23! Trust Fungd Coniribution Added to Feas
Zp _ Country | Ap | Country 8. This corporation has liability for intangible tax under s. 189.032,
2_4] 25] 29} 5(;[ Florida Statutes Yes [ No
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAMON CARRION, P.A, 81| Name i
28100 US. 18 NORTH 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 502 _
CLEARWATER FL 34821 8 '
84| City FL 85| Zp Code

1. Pursuan: lo the provisions of Seclions 607 D502 and 607.1508 Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered

appean

informaton incicse

SIGNATURE:

in Block 17 or Block 131 changod, o onan ggachmenywith an address.
- /’«/? g #'"///%‘ LA

[/30/%7 §4]. 743~ S08%¢ -

SICRATINTE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iyt 10
P

office or registerad agent, or both, in the Stale of Hlorida Such chdrlge was aulhorized by the corporalion's board of directors. | hereby accepl the appointmant as registered
agent. | am familiar v ih, and accept the obhgations of, Section 607 0505, Flonda Statutes
SIGNATURE et et s et e
St a2 el et Qe b fs o dige ] and Bt e appleaklo (NOTE- Heg sterad Agont signature requited when rgirstating) DATE
t2. TICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TN [ ot 11TITLE [T change ~ T.J Addition
HAME 1.2 NANE :
SIREEY ADDRESS 1.3 SIREET ADDRESS
LIy §1- 2P 14 CITY-S1-2iP
E: L veLeTe 2V TILE [Tehange [T Addition
NAME 2.2 NAME o
STREET ADDRISS 2 3 STREET ADORESS |
pre-st-ze | POl LAARLOTIE FL SO0 _ 240V -51-7)p -
TIne IR TITIE [TThange ] Addition
hAME Mckﬂll Sh y . , ¢ 32 NAME
SIREET ADURSSS T s Maclf’e De Dios S _ 43 SIREET ADCHESS
CIIY-51-21P _Ft 3395'3 34 CIy-51-4
TnE [J orcete 41TITLE [T change [ addition
NAME (gf{ooM V2 R/EwW - 4 7 NAME
sz woneiss | 6 Madee De Ow's St; 43 SIREET ADDRESS
Crlv-§1. 3 punta ferda F 33983 44ITF-51-2P
I [T okctTs 51 THLE [ Change L] Adaftior
HAME 5.2 NAME
BTREFT ADLRESS 5.3 STREET ADDRESS
CiTy-51-21p 5.4 CITY-5T-2IP
e 7 oecere 6.1 DILE [T onange 1 Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 S1AEET ADDRESS
Ly -§1- AP . 6.4 CITY-57-2IF
14. | do hareny certily that he infarmat.on supphed with thi G5 ol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

don Uns annua’ report or suspremental annual repon is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that
} ar an oficor o d reclor of the corporalion or the receiver ar trustee empawered o execute this report as required by Chaptar 607, Florida Statutes; and that my name

CR2E034 (9/96)



