SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROMT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE:
Sandra 8 Martham
Sncretary of State
DIVISION OF CORPORATIONS

o :
0, -
Ly ST

DOCUMENT #

1. Corporation Name

ROYAL ORLEANS CAFE, INC.

P95000072165 (0)

Principal Place of Busimoss

25400 1.5, 19 K. STE. 205
CLEARWATER FL 34623

{10

25400 US. 19 N.. STE. 205 .
CLEARWATER FL 34623

kMaling Aéidrcss

3. Date incarporated or Quatkdied

3a. Date of Last Report

09/22/1995

2. Principa’ Place of Business

[ 2. Malng Addrcss

4. FEI Numbier

L. -

Apphcd for

21

26

452 43rd Avenue North

Not Apphcahh_

59-3334023

Suite, Apt #, elc
271

Suite Apl #, etc

5. Cerlicate of Status Desired

6. Uechon Campalgn F»nancmg

Trust Fund Contribution

$875 Additional
Fee Required

[ $5.00 mayBe
Added 10 Fees

L]

8. This corporation has | abilty lur intangmle tax uader s 199 03 15'

Flanda Statutes Yes No

Pinellas twie [ ves K3 L

10. Name and Address of New Reglslered Agent

Streel Address (P.C. Box Number is Not Acceptable)

22
City & State i i _’_.._ Ty ity & Qlatb
2 . lss 5t, Petersburg, Florida
Zip }_ Country | Zp Coantry
24] 25| 20| 33703 130}
9. Name and Address of Gurrent Reglstered Agent
HIDO, £ 81| Name
25400 U.S. 19 N, STE. 210 82
CLEARWATER FL 34623 -
84| Cuy

othce o regustercd ageant ar bath
agent | am farmnliar with, and accept the obliganons of, Section 637 0505, Florida Siatates

SIGNATURE

11. Pursuant to the provisians of Sections BO7 0502 and (07 1508, Flonda Statutes the above named corporation submits this staternent for e p :
i the State of Flor da Such change was authanzed by the corporaiion’s board of duectors | horehy ancepd the appaintrient as TeC] S16r e

purpase of chang ng s

CROE034 (3/96)

Glgriarare typed OF [ e RAT & O iy e agenl 3000 i g i e T B B Al 5 te e e wRE B raial g DaTE
12, T OIFICERS AND DiRt CTORS i3. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE DPTS ] orute TUTNE LT crangs ] Addition
NAME JOHD}\N. ANGELA D 12 HAME
staeer aocress | 452 43R0 AVE., N. 14SIREE | ADDRESS
OTY-5T-20 ST. PETERSBURG FL 33703 140Tv-51-2F L
TITLE i:] DELETE 21 THLE I:_] Change [_i Addition
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
Oy -§T-7P a0 -S-TR L
uTLE TT DELETE 31 TILE [T cnange [] Addiwen
RAME 32 NAME
STREET ABDRESS 33 STREET ADDRESS
CIy-s1-21p . 34 OY-SI-ZP o
DILE [T oeurre 41 TILE [J chage [ ] Adetien
NAME 4 7 HAM!
STREET ADDRESS 43 STREFT ADORESS
CY-ST-2P £4GY-51. 21
I [T peere 51 VINE [T coange T Addition
NAME 57 NAME
STREET ADORESS 53 SIHEET ADDRESS
CITY-ST-2P 54CITY-ST- 71
TITLE ) ’ [:_—JTDE e b1 TITLE T i oo ) N 'D ’ CHBHQE_ D " dditinn |
HAME b7 HAME
STREET ADDRESS 6 3 STHEET ADDAESS
CIY-51-2P BACIY-§1-2

Sachon

119 07(3Kk}. Flarida Statutes. |

14. | do hereby cerlfy that the informatiar. suppied with “his fil.ng is votunlarily furnshed and does nat gualidfy for the exemplion stated in
further cartity that thenformaton ind nated on tas an aual report or sapplemantal ancaal reporl s trae and aceurata and thal my signature shail have the same legat effect as 1t
made undar oatt, that i am an ofhicer O d rector of the corparal ar or the roceiver or iustas empowered 1o execute tus report as requeed by Chaptor 617, Flonda Statutes, andd
that my name appears n Block 12 gr Block 13 if chained, peon an gitachment wilh an address

SIGNATURE:

President

Zﬂ%pe OR PRINJE @ NAME OF SIGNING DFFICER ORDIRECTOR

8/7/96 (8]3) 797-4950

Lt bt




