FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortham

e G Secretary of State

DOCUMENT # P95000063251 (9)
CC'S CAFE, INC.

R AR AR

DO NOT WRITE N THIS SPACE

Principal Place of Business Mailing Address
395 S, MOCALL ROAD 385 S MOOALL RORD  /_ L1 ¢>,
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

3. Date incorporated or Qualified

08/14/1995

22 / / a 6. Certificate of Status Desired Fes Roquired

2. Principal Place of Busipess . T 2a. Mailing Address 4. FE1 Number Apphed For
21 Qé@? QZQ(?QJL /?P 26] 650599633 Not Applicable
uite, Apt ¥, 97 Suite, Apl. #, elc. 0 $8.75 Additional

Ci Zf‘ | Ciy& Stale 6. Election Campaign Financing $5.00 May Be
23] l Ew 20D 28] Trust Fund Contribution O Added 10 Fees
Zip Coynir | Country 8. This corporation awes or has paid the current year Intangitie
3“[3%334 25 29 ;6] Personal Property Tax due June 30. Cves [CInNe
i 79, Neme and Address of Curreni Regisiered Agent 10. Name and Address of New Registered Agent
81
ROSSI, CLAUDIA Narme
395 . MCCALL ROAD 82| Street Address (P.O. Box Number is Not Acceptable)}
ENGLEWOOD FL 34223
83
84] City FL ]as Zip Code
11, Pursuant to the provisions of Sochons 607 0507 and 607.1508, Florida Statutes, the above-namead corporation submits this statement far the purpose of changing its registered

office or registered agent, or both, in the State of Horida Such change was authorized by the corporation’s board of directors. i hereby accept the appaintment as registered

agent. m the ations of Section 8607 0505, Floriga Statutes
— CJ
SIGNATUR .; v, 5/

Sarw.urr' Typud o prnted name dPingsloroc agen and plic 1l ﬂ;qﬁrﬂc_ T T NDE Registered Agent signature required when reinslating) DATE
12. OFFICERS ANDY DNRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE ST [T oecere 11 TLE T change T Addition
NAME DOWNING, CYNTHIA 12 NAME
streer aopress | 2060 MCCAL RD 13 STREET ADDRESS
CITY -ST- 2P ENGLEWQOD FL 14CITY-§T- 2P
e D T IXDELUE 21 TILE T Change ] Addition
NAME DOWNING, PAUL 22 NAME
srreer aooaess | 2060 MCCAL RD 23 STREEY ADDRESS
CiTY-S1-2P ENGLEWOOD FL . 2,4CMY-51-2p
e VP - [T ECETE 31 TLE [T Change [ Addilion
NAME MAYNARD, LISA 37 NAME
swmeer anpeess | P OBOX 3482 33 STREET ADDRESS
CITY-§1-2IP VENICE FL 34.CTY-§1-2P
TILE - [ bewere 41 TILE TJchange ] Addition
NAME 42 HAME
STREET ADIDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CITY-5T-2IP
L T oeLeTe 59 TITLE T chenge  [_] Addition
KAME 52 NAME
SIREE1 ADORESS 53 STREET ADDRESS
CIFY-S1- 2P . - 54CHY-ST-7iP
TILE ] vecere 6.1 THLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CHTY-ST-2F 6.4 CITY-5T-2PP

14, | hereby cerlify thal the information suppiod wilh this filing docs nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this annuat repor ar supplemontal annual reporl is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer ar director of the corparation of tha roceiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if _Ilangcd, of ON an anachmo?w: . ) _ ffl/“é(fﬂ
SIGNATURE: K

e Yotk I Py G TE ) NMOECTOD oy T A e DI e 2

CORPPR(;)RF)\]T‘JON _ ‘,‘ 2 FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CR2E034 (10/97)



