i

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PJ'S CAFE AND CATERING, INC.

PO BOX 803
Us

Principal Place of Business

HAWTHORNE FL 32640

Mailing Address
PO BOX 803

HAWTHORNE FL 32640

us

FILED
Mar 05 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

1995

21

2. Principal Place of Businaess

2n, Mailing Address

26]

4, FE| Number Applied For

_B9-1714719 Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, efc.
—‘ P . B. Certificate of Status Dasired O $8'75 Additional
22 ;] ] Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E] ;;] m Parsonal Property Tax due June 30, Elves [Ono
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
THOMAS, JOYCE 81 Name
MILLER'S SHOPPING CENTER 82| Stret Address (P.O. Box Number s Not Acceplable)
U.5. HIGHWAY 301 NO. STE 404
HAWTHORNE FL FL 8
B4: Cily FL 85! 2ip Code

11. Pursuant 1o the provisions of Sectiens 07,0502 and 6071508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistarad agont, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agant. | am familar wilh, and accepl the obligations of, Section 807 05056, Florida Statutes.

SIGNATURE

Signature tyind of prnted nama ol Tegisiered agent aed tik il appicabln [NOTE: Ragisieted Agent signature raquired when rengtating) DATE P~
12. OFFICERS AND DIRECTORS Va I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (<]
e D | WAETEE 1ATITLE [T change  [] Addition g
NAME CRUTCHFIELD, PATRICIA 12 HAME §
staeer aonress | POST OFFICE BOX 1693 N/A 1.3 STREET ADDRESS 2
CITY-ST- 210 HAWTHORNE FL 32640 Y 14 GI1Y-5T-2P o
TME D T4 DECETE ZATTLE [JChange [T Adgition |©
NAME CALLAHAN, WENDY 2.2 NAME
sweeraooress | PO BOX 9903 (N/A) 23 STREET ADDRESS
CITY-§1- 2 HAWTHORNE FL 32640 2 40IrY-$T-20
TITE D . . T DELETE 31TLE [T change T Addition
NAME Polftgﬂn:; Mecr:ilee 3.2 HAME
STREET ADDRESS ro. 8 o HH/ &\ X 3.3 STREET ADDRESS
CITY-ST-2Ip Heowtherne, FI- 529D L4.TTY-ST- 2P
TILE v [T ofLeTe 43 TILE [Jchange T Adaition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2P
TTLE ] DELETE 5.0 TITLE [J change [T Acklition
NAME 52 NAME L memt a ewe eelLLs
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2°F 5.4 CITY- ST- ZIP
TITLE | 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
oY -51-2p 6.4 CITY-ST-2IP

14. | heraby certl

OIS ATIIDEE. ’)’Yl o d ki

officer or direcior of the corporation or the receiver or Truslee empowarad to execute
Block 12 or Block 13 if changed, or on an attachment with an adtiess.

an p.'ﬂi L

I he that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual report or supplemental annual reperl is trug and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an
this report as required by Chapter 807, Florida Statutes; and that my name appears in

.

-

L
i A d oA A

1 92.-.0Q 22 U4 - 077



