FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORASEPATIE T CF STATE Jan 21 1998 8:00am
E ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS _ Secretary Of State
DOCUMENT # P95000012688 (4)

1. Corporation Name

MCKAY-BROOM, INC.

AR ARV

Principal Place of Business Mailing Address
CAFE P.J, CAFE P.J.
24123 €3 PEAGHLAND BLVD 24123 G3 PEACHLAND BLYD
PORT GHARLOTTE FL 33954 PORT CHARLOTTE FL 33954 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number iAppIied For
1] 28 650517435 [t Appicatis
Suite, Apt. ¥, atc. Buite, Apl, #, ele. ] . $8.75 Additional
E ;l 5. Cerificate of Status Desired 1 Fee Required
City & Stale City & State 6. Electlon Campaign Financing $5.00 Mmay Ba
_zgl 2_8| Trust Fund Contribution (] Added to Fees
Zip Country Zip Caountry 8. This corporation owas ar has paid the current year Intangible
;l ;;I T‘!;l ;(ﬂ Personal Property Tax due June 30Q. [ Yes [ No
9. Name and Address eof Curtent Registered Agent 10. Name and Address of New Registered Agent
RAMON CARRION, P.A. 81| Name
28100 U.S. 19 NORTH 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 502
CLEARWATER FL 34621 a3
84| City ’ FL‘ |85| Zip Caede

11. Fursuant 1o the provislons of Sections 607.0502 and £07.%508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. 1 hereby accept the appomtment as registered
agent. | am farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed name of regisieved agent and tiles if applicabie. {MOTE. Ragistered Agent signalure required when reingtaring) DATE
12, OFFICERS AKD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] CELETE L1 TNE o ‘ [T Change [T Addition
MAME MCKAY, SALLY 1.2 NAME
smecracoress | 76 MADRE DE DIOS STREET 1.3 STREET ADDRESS
CITY-§T-ZIP PUNTA GORDA FL 1.4 CITY-5T-ZF
TITLE VP [T pELETE 21 THTLE " [Jchange [T Addition
HAME BROOM, DARREN 22 NAME B
seeraobress | 76 MADRE DE DiO'S STREET 2,3 STREET ADERESS B
CITY-ST- 2P PUNTA GORDA FL 2, 4CITY-ST-28
TITLE 7 DELETE 3ATITLE T - i [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS .9 STREET ADDRESS
CITY-ST-TP 2.4, CITY- §T-ZP
TLE [T DELETE 417ITLE I Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -5T- 2P 4.4 CITY- ST- 2P
TILE t_J DELETE 51 THILE S T [dcChange [ Acdition
NAME 5.2 NAME
STREEY ADDRESS 523 STREET ADDRESS
oY -3T-2P 54 CITY-ST-2IP
TITLE "] DECETE 6.1 TITLE ‘ [T change™  [I Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CITY=5T- 2P

14. | heraby certily that the information supplied with this filing does not qualify ior the exemﬁtlon stated in Section 119.07(3}i}, Florida Statutes. [ further certify that the informaticn
indicatéd on this annual report or supplemantal annual repon is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an
officer or direcior of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atiachment with gpe-afidress.

QCICCNATIIRE.

2 CUIRED Ip ST O/ o2 So8F

CR2E034 (10/97)



