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SECOND NOTICE: CORPO TIO%)\?VILL BE D% OLVED ON OR AFT! p MSBER 30, 1998, FILED

AMOUNT DUE ON QR BEFORE 09/30/98: $550 (f DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION FLORIOA DEPARTMENT OF STATE Jul 22 1998 &8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 e
DOCUMENT # pg5000062639 (6)
EDEE'S TEA HOUSE & CATERING, INC.

ORI NI

Pdncipal Place of Bysiness Mailing Address
201 SEFFNER RD. 201 SEFFNER RD.
SEFFNER FL 33584 SEFFNER FL 33584
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 08/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
2 S ;E] - 59'3337392 Not Applicable
S Apt. #, 80, Suite, Apl. #, elc. iti
e, Apt. #. eto L e AR R B 5. Cerlificate of Stotus Desired | $8.75 Additonal
22 2?' . Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country B. This corporation owes or has pald the currept year Intangible
—EI 25 . —EI ;0—1 Personal Properly Tax due June 30. g\’ss No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DAWSON, ETHEL C 81| Name
201 SEFFNER RD. 82} Streat Address (P.O. Box Numbar is Not Acceplable)
SEFFNER FL 33584
83
84| Cily FL ss‘ Zip Code

11. Pursuant to thi provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changln? ils reglstered
office or regislered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agant. | am famlliar with, and accept the obligations of, section 637.0505, Florida Statutes.

SIGNATURE

Bignahwrs, Iyped of prnled name of regislered agent and tite If applicatis (NOTE: Repistered Agant signature required when relnstating} DATE —
32. OFFICERS AND DIREGTORS | EED ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
e D [Joecere lm Tme ] . ‘ ™ change [ agdition | =
NAME DAWSON, ETHEL C 1.2 NAME mmﬁ&‘-—\ kel &
streetaocress | 2207 LAKE BAYWAY 13seeranDRess | 2D 2 ZsﬁP\"ﬂ%’ Lawne. i
GITV-5TZP BRANDON FL 33511 14 CITY.ST-2IP volrico EC 2H50Y g
T [ oetete 21Tme T change [] Addition
NAME 22 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-ST-2IP . 24 CITY-8T-ZIP
TITLE [ oecETe a1TmE T change ] Adsition
NAME 12 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-5T-ZIP 14 CITY-ST-2IP
e (] oeLeTe 41 TLE [0 changs [ 1 agdition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREETADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TLE (] oeLete SATITLE U change [ ] Addiion
NAME 5.2 NAME
STREETADORESS | . §38TREET ADDRESS
eTv.sTe s4EnvsT2P
TME (] petere 64TITLE T changs [ Addition
NAME 7 5.2 NAME
STREET ADDRESS 83 5TREET ADDRESS
CITrST.ZIP U £4 CITY-ST-ZiP

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in section 119.07{3}{i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repor is frue and accurate and that my signatura shall hava the same legal effact as if made under oath; that | am
an officer or director of the corporation or the recgiver or trustae ampowpred to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears
in Block 12 or Block 13 if changed./()(.on an st address|

SIGNATURE: o P aIn e e T G s LT




