I i SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

| AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

r PROFIT B0 FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAI:. REPORT i ! Secretary of Sfate F,LED
1996 . w DIVISION OF CORPORATIONS
ngygmgﬁgﬁ 4 P4sS poooy 1330 360CT~7 PM L:03
PER'G LONESTAR  CAFE, INC SECRETARY OF STATE
A 035 FRPPRINC I W TALLAHASSEE, FLORIDA
WAWHILA & 33 E1S
Principal Place of Business Mailing Address

SAME. SAME~

3, Date Incorpgyated or Qualified 3a. Date of Last Report

Llglas

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l 2] L5~ 0589 320 Kot App
pplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
ulte, Ap ¢ pLa.e 6. Cerlificate of Status Desired D $8.75 Additionan
EEI ;l Fee Required
City & State City & State &. Election Camgaign Financing ] $5.00 Mmay Be
E ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liatility for intangible tax under s. 199.032,
_2.4] 25 20 30 ) Fiorida Statutes Yes D Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EBi| Name

, Rex A 8 AT R
t 3% DENA CARCLE -
w B LiutA- fi 3387-3 84| Ciy FL l°5

11. Pursuant to the provisions of Seclions B07.0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, Section 607. 505, Florida Statutes

SIGNATURE

821 Streel Aodress (P.O. Box Nurnber is Not Acceptable)

Zip Code

Signature, typed or prinled name of regstered agent and tine it applicable NOTE Regstsred Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE REX% A BAXTER_ [] DELEte 1A TILE ] change [ ] Addition | o5
NAME 1.2 NAME
STREET ADDRESS B8R D2 A Ch RCLE. 15 1.3 STREET ADDRESS %
[iTY-51- 2P S ﬂWbHU\-A A~ 33 8 L% 1401Y-ST-2P &
e [ movk g @mas UUdn | AL KA
swreraess | 1100 HAMMol K SHASE DR 23 STREET ADORESS = DD‘:;[U:.I/ :113%.?"%1 U.Sfi:iﬂﬂg
CITY-SI-2IP LHKELAUA, Fl/ 2 380" 7 4 CITY - 5T-2F 1:1:&:1:51;:,11 T Il
TITLE 1 ] Detete 31TIE Change Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 34 GITY-ST-2IP
TITLE ] DELETE 41TTLE [] Change | Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GATY-§T- 2IP 4.4 CITY-ST-2IF
TITE L] DeETE 51TITLE TF Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP k‘)ﬂwm’ 17’ Q( i)
THLE RCEGEE 61TIMLE ST omange 1 Addition
NAME 62 NAME
STREEY ADDRESS 5.3 SYREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-29

14, 1 do hereby cerlify that the information supplied with this filing is voluntarily Tornished and daes not qualify for the exemption stated in Section 11407(3)(k), Florida Statutes |
further certify that 1he information indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if
made under cath; that | am an officer or director of the corporatian or the receiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and

that my name appears in Block 12 or Block 12 if changed, or on an attachment with an address.
SIGNATURE: _H; |44l 94.923-6768

SIGNATURE ANDTYPI ED NAME OF SIGNING OFFICER OR DIRECTOR Date Da,mme'Pmne L] }




