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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O dam

CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P95000039831 (9)
CONNEE'S CAFE, INC.

W

Principal Place ol Business Mailing Address
2000 RIMOLING BOULEVARD 2080 RINGLING BOULEVARD
SARASOTA FL 34237 SARASOTA FL 34237
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
;1 Tsl 650582071 Mot Appliceble
Suite, Apt. #, etc. Suite, Apt. #, etc,
= Pl . olo wie. Ap 5. Cerlificate of Status Desired [ $8.75 Addilonal
22 T—rl Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] (28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intgngibla
;‘ ;a ;' ;;l Personal Property Tax due June 30. [ Yes No
@. Hame and Address of Current Repisiersd Agent 10. Name and Address of New Reglistered Ageni
VOIGT, STEPHEN F PA. 1| Namo
2414 BEE RIDGE ROAD 82| Streat Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34239
e3
84| City FL Iss Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or repistered agent, or both, in the State of Florida. Such ehange was authorized by the corporation’s board of dirgctars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Signatwre, typad o pricted name of registorad aganl and tilke il apphcable. {NOTE: Ragistered Agent signatura required when reinstaling} DATE
12, OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T DeLETE 11TME L] Change ™ T Addition
HAME SHORT, CONNIE 1.2 NAME
seeTanoress | 815 HOULE AVE 1.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 1.4 CITY-§1-2IP
TITLE Y T DELETE 21 TILE CJchange  [] Addition
HANE SHORT, ROBERT 2.2 NAME
smaeev aporess | 815 HOULE AVE 23 STREET ADDRESS
Ty -§1-29 SARASOTA FL 2.4 iIY-$T1-29
TILE T DELETE 31TIME LI change 1] Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P 34 CITY-$T- 2P
TMLE T DELETE 41TITLE (X crange [ Aadition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P A4 CITY-ST-2p
TIE T DELETE 517TILE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-21P
TLE 3 pRLETE 6.1 TITLE [JChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP " 6.4 CITY- 5F-2ip

14. | hereby caﬂilg that the infor
indicated on this annual repgft of supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as il made undaer oath; that | am an
officer or diractor of the ¢ Lon or the receiver optrustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in

ign supplied with this filing doos not guality for the exemﬁlion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Block 12 or Block 13 if ¢ dn&d, ot on an aftach

ith an addipse.

CoNNIESheeT H4  R4-§533274

SIGNATURE:

CR2E034 (10/97)



