FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandia B. Mortham
ANNUAL REPORT Secre-aey of Slat

DivaS10N OF CORPORATIONS

Jb
Bety fr

1996
DOCUMENT # P95000078498 (9)

1. GCorporation Name:

NUT GROVE CAFE, INC.

—

Principal Place of Busross " Maiting Advicess
6316 EDENMORE AVE. 6316 EDENMORE AVE.
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
3. Date ImcorDord!ec'{'E;r‘au-almed 3a. Dalte of Last Report
) ) o 10/12/1995 B
2. Principal Place of Busingss 2a. Maitng Adcress 4 FEI Nymber Appled For
:\ * e
;l \\ LO \k{ \) HN'{ 2611 m&_} AAAAA Not Applcable
Suite. Apl. #, ete. o Sute, Apt. . et 5. C,emf\cale of Status Desired ] $8 75 Addinonal
—2_2—1 - Fee Hequued
City & Stale 6. Exsction C.ampa\gn Fmaﬂong $5 00 may Be
W—l R} E d’\&‘ Y' 'f‘t, Trust Fund Contribution O Added to Fees
Ceuntr A1 - Country 8. This corporation has atxhty tor nmangihle tax undar & 189.03%,
_] —gd(bbrS 25| r)O\ SCo 29| 30| _ Fiarida Stalutes [] ves &INo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
B1| Name
’ NCHARDS, ELENI 82| Street Address (F.O. Box Number is Not Accepitatle)
L]
11614 U.S. HIGHWAY 19 NORTH
PORT RICHEY FL 34668 83
B4 Cny FL_ IBSI Zip Code

19 Bursuant 1o the rovisons of Seclions B07.0602 and E07. 1508, Flonda S@Ites, 1he aboee named corparation submits this stalenient for the purpose of changing its registered office
or registered agant, or bath, i the State of Plonda Such change was awmwon/ed by the Corporation’s board of drectoes | hareby accept the appamtment as registered agent. L an)
familar with, and accept the cbhigations of. Sectian 607.0505, Flov ida Statutes.

SIGNATURE __

DaTE

B, R S e R g e e s gy T Byt Age s et e e "0 T e T ™
12, OFFIGERS AND DIRECTC 13. ONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TIRE D I 1T A ERETC L] Changs [ Addition @
N NISIOTIS, ATHANASIOS 2 3
sineer anoress | 8316 EDENMORE AVE. 1 35IHEET BODFESS @
CITY-51- 3 NEW PORT RICHEY FL 34653 1ACIT ST 2P S &
TILE D [ OeLERE ZTIE [] Crange [ Addton O
NAME NISIOTIS, GERALDINE 23 NakE
staeet anoress | 6316 EDENMORE AVE. 2 3SIRLT ATRE 5o
Oy-§1-21F NEW PORT RICHEY FL 34853 A0 577 o
THLE D [ hicETE 31T [ Change [ Adatien
NAME RICHARDS, ELENI 37 Nemi
sweer aboress | 11614 ULS. HIGRWAY 19 NORTH 37 STHFET ADORESS
CyST-ze PORTRICHEY FL 34688 = = | [ seony-siae |
TITLE T oteeie 4 1TIILE ] Caamge ] Addhon
NAME 42NAME

.| stReer apDREsS 438TRIF T ADTRESS
CiY - ST- 2P B 44Lv-S AP e e -
TITLE 3 DELEIE 4 1TITLF [ Ghange  [] Additan
HAME 52 NAME
SIREET ADDRESS 5 TSTHEET ADERESS
oryst-p 4o S4CTY-57-79
TITeE ] CELETE & 11ILF ] pddtien
NAME 52 Ak 5
STREET ADDRESS £ 3STEA | ATDRESS | }1/

Ty -ST-2F 4TIy 51-2F

14. 1 do hereby certfy that the infarmation suopled with this ing is volntarky furmished and daes not quahly for the exemption stated n Serton 112.07131k), Fiarida Statutas | further
certify that the formataon indicated on this arviual repart o suppiereta’ annual report s e ancd accurals and thal my sgnatune shall have the same legal effect as if made under
oath; that | am an officer or (Iuruutor of the corponbion o the red v or trustes eu.puv eread 1o execute this repod as requred by Chapter 607, Fiorida Statutes: and thal my rame
appears in Bloc< 12 or B 2 if changegd an attachiment with an address

SIGNATURE: 7@4@, E/(’m /qxdmr’d\s L/ D144 (5’5)&,8 flotot]

IGNATURE AND TYP! ME OF SIGNING QFFICER OR DIAECTOR Ciaetrn Plirw




