FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ‘
CORPORATION
ANNUAL REPORT

1997

4 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporgation Name

COTTAGE CAFE', INC.

FILED
May 01 1997 8:00am
Secretary of State

[N

MR GO

Prircipat Praae of Busingss

18976 E STATE ROAD 40
SILVER SPRINGS FL 34488

Maifing Address

18076 € STATE ROAD 40
SILVER SPRINGS FL 344886724

3. Dale Incorporated or Qualified

3a, Date of Last Report

09/13/1885 04/20/1996
2. Principat Place of Business 2a, Mailing Address 4, FEI Numbaer Applied For
2‘1 E 650607204 Not Applicatiie

Suite, Apt #, otc

Suite, Apt. #, eto.

5. Certificate of Status Desired

O $8.75 Additonsl

24 25 [29]

2| 27 Feo Required
_ ity & Stale City & Stale 6. Elaction Campaign Finanding $5.00 May Be
&3_1 e . 2_8;1 Trust Fund Contribution Added to Fees
4ip Cewniry Zp Country 8, This corporation has tiability for intangible tax under s, 199,032,

Florida Statutes es [ No

9. Name snd Address of Current Registersd Agent

10. Name and Address of New Reglstered Agent

DELGREGO, NATALIE U
11027 SE 24TH 8T RD
SILVER SPRINGS FL 34468

81| Name

B2| Street Address (F.O. Box Number is Not Acteplable)

84| City

|85 Zip Code
FL

agent | am famihar with, and accept the obligations of, Section 607

SIGNATURE

11. Pursuant o the provisions of Sections 607, 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statetment for the purpose of changing its reFislered
ofice or registered agont, or both, in the State of Florida, Such change wag amhorsized by the corporation’s board of directors, | hereby accept the appoiniment as reglsl
05, Florida Statutas.

Llored

inforrmation ind cated on thes annual repoel or supplementat annual report Is frue and accurate and thal my signature shall have the same legal eifect as If made under cath; that
I am an officer or director of the corporation of tho recelver of 1rugteo empowered 10 execute this report as required by Chapter §07, Florida Statutes; and that my name
appears in Bock 12 or Block 13 il changed, or an an atiachment with an address.

sj GNAT URE: &Zm;/om %D Nﬁ‘?z’“ﬁ%!:ﬂﬂﬂ |

Eugm.:u':n'-'a,_ly-p-.l;! o prmde) nerae of ragusteres agant and ttle i applcable. (NOTE: Hegisterad Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD 7 okcere 117I1LE [ Change ™ L] Addition | G5
AN DELGREGO, NATALE U 1.7HAME §
sierinooeess | 11027 SE 24TH 8T RD 13 SIREET ADDRESS o
covsior | SILVER SPRINGS FL 34488 s 14CITY-S1-2P o©
M VT X Ecere 21TILE [Tchange LT addition |©
NAN DELGREGO, JOSEPH 22 NAME
swriacoiess | 11027 SE 24TH ST RD 23 STREET ADDRESS
oy-sr-ap | SILVER SPRINGS FL 34488 2. 4 LY -ST-2P
T [T DECETE 51TIMLE LI Change ] Addition
HANE 3.2 NAME
STRIED ADDRE S 3.3 STREET ADDRESS
GIY-SI-AF | - 34, GTY-SI-2IP

e o 1 DELETE 41 TILE L] change 1.} Addition
A 4. 2 NAME ,
SEAES ) ADURESS 43 STREET ADDRESS
Ty -ST-BF 44 CTY-5T-21P
nF 1] DELETE 51 TLE ] Change ] Addition
NAM 52 NAME
SEREETALIRESS 5.3 $TREET ABDRESS
Ty -ST- 2 54 CITY-57- 1P
Tl T DELETE 6.1 TIILE [J change ] Addition
Nasts 62 NAME
STHEL T ANDRESS 6.3 3TREET ABDRESS
LY -S1-2F 6A4CITY-ST. 29 )
14. | do heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes, | further certify that the

o297 B2 L2 Wiy

Date Davlime $hono ¥ N




