414548

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

CORRORATION O ot v Apr 23,1999 8:00 am
ANNUAL REPORT Secrtaryof St ecretary of State '
1999 DIVISION OF CORPORATIONS 04-23-1999 90003 008 ***150.00 J

DOCUMENT # P95000055184

1. Corporation Name

SUMMIT CAFE ON THE LAKE, INC.

Principal Place of Business Mailing Address

AHICTAVIRIARE O

13575 58 ST NORTH . 13575 58 ST NORTH i
CLEARWATER FL 33780 CLEARWATER FL 33760
us us . DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifed
. 07/14/1895
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-3326597 Not Applicable
Suite, Apt. #, etc. Site, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Adqitional
E 7 . ;I __ e Fee Required
Tl Oy & St S Gy B Stale e e S eion Campaigh Financig (5 - $5.00 MayBe (|
23 2_8-| Trust Fund Contribution Added to Fees
Zip Country . Zip Country 8. This corporation awes the current year Intangible :f
;l |E| E‘ l;l L Personal Property Tax. O ves ™No
. Name and Address of Currant Registered Agent ' . 10. Name and Address of New Reglstered Agent !
) 81| Name [
PETERSON, GILDA L 52| Sireet Address (B0, Box Numioer s Mot Accepiabi) -
13575 58 ST NORTH reel ress {P.Q. Box Nu Fis No pta
CLEARWATER FL 34620-3721 83
o 84| City L [ 20 Coce

11. Pursuant to the provisions of Sections 607 0502 and 6D7.1508, Fionda Statutes, the above-narned corporation submits 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 board of directors. | hereby accept the appointment as registered
agant, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Signaturs, typed ar printéd name of registared agent and title If applicable. (NOTE: Registered Agent signature required when reinatating) DATE 6—

12, ' . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME DP - : { ] DELETE 1.4 TMLE D¢hange [ Addition j_;_
NAME PETERSON, GHDA L - 12 NAME 3
sweeTappress| 9772 INDIAN KEY TR. 13 STREET AQDRESS g
crvstze | SEMINOLE FL 33776 14 CITY-5T-2ZIP g
TIMLE [] DELETE 21 TINLE . ‘ [JChange [ Addition | ©
NAME _ 22 NAME )
STREETADDRESS| : 23 STREET ADORESS

_erv.siap |- e R DT S N SR R
THE {1 DELETE A TME ) CQcChange  [] Addition
NAME e
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZP 34.CITY-ST-ZP )
TME ] . [ DELETE 4.1 THILE [IChange  []Addition
NAME ' 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-ST-2p° ) qacmy-st-zp.
TME [ DELETE 51 TME TCiChange [ Addition |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TME L1 DELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-&T- 2P i 64 CTY-ST-2P

14, | hereby certify that the information supplietywith #)is filing does not quality for the exemption stated in Section 119.07(3)#), Florida Statutes. | further cerlify that the information
indicated on this annual report or fupplef al Anfual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatj f givef or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; angithat my name appears in
Block 12 or Block 13 if changed! br organ/attchnent with an address, with all other like empowared. /

REQUIRED )7 0/55 T

FSIGNING OFFICER OR DIRECTOR { ! Date / — Df(yime Phone;? _7 7 ,) _C
-y Y T




