[

FILE NDW _fILlNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT D

[LORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

B
,’q,.‘“ Ay .
5

1997 77 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # P95000043025 (2)

1. Corporalion Marme

PJ'S CAFE AND CATERING, INC.

Pnngpal F‘|;1{(»z1| Business - o Maiin 9 Address |l||||||| "I Il Il IIIII |Im |I|’| Ilm |I“‘ I’“I ||”| ||||| llll‘ I"I |I|’

POST OFFICE BOX #6¢- 03 POST OFFICE Box #6703
HAWTHORNE FL 32640 HAWTHORNE FL 32640-2006

3. Date Incorporated or Qualified 3a. Date of Last Report

05/26/1995 05/01/1996

2. Principal Place: of Hutar 2a. Mailng Address 4. FEI Mumber Applied For
Y R F | 50-1714719 Not Applicable
Saite, Apt # elo Suite, Api. #, etc. iti
e o - e ae ¢ 5. Certificate of Stalus Desired ] $8'75 Adqmonai
|22} L ) ) 27] Fee Required
c | Cily & State 6. Election Campaign Financing $5.00 may Be
23 ) e 2a—| Trust Fund Contribution Added 1o Faes
| v _ Country | e Country 8. This corporation has hability for intangible tax under s. 199.032,
24 ) 25] e 29] ) ;5] Florida Statutes Clves [No
| ___ B Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
THOMAS, JOYCE 81| Name
MILLER'S SHOPPING CENTER 82| Street Address {P.0. Box Number 1s Nol Acceptable)
U.S. HIGHWAY 301 NO. STE 404
HAWTHORNE FL FL : 83
84| Ciy FL 85( Zip Code

bl

11. Pursuant to the prow sions of Seale 0502 and 607, 1508, Frorida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, of both, i the Slate of Flanda, Such change was authonzed by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. Lasn familiar with, and accopt the obhgations of, Seetion 607.0505, Florida Statutes,

SIGMATURE o .
o gl morne of 1 120t agap | eakd: INOITL: Regosterad Agent signature reguired whon (einsta ng) DATE

l12, T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
W 1} xDELETE T1TIME [T Change L] Additicn
NAME THOMAS, JOYCE 12 HAME
sieeranoness | POST OFFIGE BOX 2036 N/A 1.3 STREET ADDRESS
oy SE 2 HAWTHORNE FL 32640 o 14GHY-5T-2P
1Lk D [T oaee 21TILE [J Change T[] Adllion
HarsE CRUTCHFIELD, PATRICIA 3 NAME
sies1anoness | POST OFFICE BOX 1693 N/A 23 STREFT ADDRESS

| cv-sr-oe HAWTHORNE FL 32840 2 4CITY-ST-2I
1L D [T ecere 31TINLE L] change T[] Addition
NAME CALLAHAN, WENDY 37 NAME
sizeearokess | PO BOX 9803 (N/A) 33 STREET ADDRESS
crv-star | HAWTHORNE FL 32840 34 CITY-$1- 2p
T [T CelEre a1 TIILE [change [T Addition
RAME 4.2 NAME
STREET ATIME S 43 STHEET ADDRESS
eIy 81, 7p o 44 CITY-57- 2P
TLE o T [T neceTe 5.1 TITLE [T change  [J Addition
HAME 5.2 HAME
STREFT ADTIESS 5.3 STREET ADDRESS
eyvestae | N 5.4 CITY-ST- 2IF
LE FTorets 6.1 TITLE [J change  [J Addition
HaME 6.2 NAME
SIREE™ ALDRESS 63 STRSET ADORESS
Y57 P G4 CITY-5T-2IP

14. | do hereny cetify thal the informat on suppaed with thas Bing does not qualily for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
irformation incheatea on this annua’ reperd or supplementai annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that
lam an officer or diractar of the corparation o e receiver or tustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes: and that my name
appears in Block 12 o Biox 4l hangod, or onan aehment wilh ar;zdress

- of oLt Y

SIGNATURE:
- e b .
SIGNATUNE AND TYFI O PRIGNED . FIGEA OR DIRECTOA Naa Day:re Prene W

CR2EQ34 (9/96)



