FILE NOW: F FILING FEE AFTER MAY 118 $550.00

[ PROMA
CORPORATION
ANNUAL REPORT

1997

b 4
\L&ou WF, "“"

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

' DOCUMENT # P5000079209 (9)

- Corporation Mame

BREEZES COASTAL CAFE, INC.

Prinicpral Pase of Busingss,

304 SOUTH ALCAMIZ STREET
PENSAGOLA FL 32501

Mailing Address

PENSACOLA FL 32501-8013

304 SOUTH ALCANIZ STREET

FILED
Apr 28 1997 8:00am

Secretary of State

S A A

3. Date Incorpeorated or Qualified

10/12/1995

3a. Date of Last Report

06/01/1996

ullll(

Apl' i, e

[ 2. Principsd Pace of Bosress
B

2a, Mailing Address
28]

. FE} Number

50-3340727

Applied For

Not Applicable

Suite, Apt. #, Blc.
27]

. Certificate of Status Desired ]

$B.75 Additional
Fea Requirad

TGty & Siale

28]

Trust Fund Contribulion

. Election Campaign Financing

$5.00 May Be
Added 1o Fees

| 2 ,TEE’“':‘v'?;"mW a 7ip Country 8. This corporation has liahility for intangible tax under . 189,032,
_?_‘_‘_]_ 2§l ;;‘ —3—0-| Floricda Statutes ves [ne
] and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
HARRIS, JEFF A 1} Name
304 SOUTH ALCANIZ STREET 82| Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32501
B3
84| City FL as[ Zip Code
14, Pursuant 1 lions BO7.0502 and 607.1508, Florita Statutes, the above-named corporation submits this statlernant for the purpose of changing Its registered

frjie

SIGNATURE

1A purted natee

¢ty 1"“”\1\ ,q«'f::l? aras wtle it applicable

otfice m reggistored agent, or bath, intne State of Florida Such change was authorized by the corporation’s beard of directors. 1 hereby accept the appoiniment as registeres
| an faniinar wth, and accept the obligations of, Section 607 0506, Flonda Stalutes.

(NOTE: Hagisiered Agent signature reguired when relnstatingl

DATE

12; OF F |cr RS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS 1N 12
[ S A - [T DRLETE 13 TIE L) Change [ Acaition
Nk HARRIS, JEFF A 1.2 NapE
gt | 1371 CALCUTTA DR. 1.3 STAEET ADDRESS
 cae s oo | GULF BREEZE FL 1ATITY-S1-2P
i '} h T bfiETE 21T(E I Change [ Additicn
ok HARRIS, NAT R 2.2 NAME
smerni, | 304 § ALTANIC 8T 2.3 SIREET ADDRESS
cir s | PENSACOLAFL o 2 4CMY-5T-2P
T T e [ otiete 3ATILE [ change  TJ Agdition
I M HARRIS, LOUIS L 32 NAME
siesranress | 304 8 ALCANIZ ST 3.3 STREET ADDRESS
Gy 1 PENSACOLA FL 34 G477 ST 2P
i 8 [T DELETE A1TIILE T Change 3 Addition
hane HARRIS, DONNA M 4 2HAME
sweri e | 1371 CALGUTTA DR 4.3 STREET ADDRESS
| cvs o | GULF BREEZE FL 44 CITY-51-7P
i ] oeiete 51TNLE [J change 1 Addition
Mo 52NAME
STRE L A 5.3 STREET ADDRESS
iy &1 A e 54 CHTY-5T- 2P
me - Y eLere 61TILE [T thange ] Adddtion
Han B2 NAME
SIRELT 20 £.3 STREE} ADDRESS
R 6.4 CITY-ST-2IP

4 U horeby cerfy thin e information c-Llpplled | wdh his filing doss not qualify

Aangoed, of on an afachment with an address.

EDPHAME OF SIGNING GFFICER OR DIRECTOR

Yhalar

of tha exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the

i toration ndlicated on this aonual repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
1 arm an ofhcer or duector of 1he corporation or the recaiver or lrustee empowered to execute this repart as recuired by Chapter 607, Florida Salutes; and that my name
appreans o Bk 12 or Biock 13 4f

ISIGNATURE %

(oo H3€ 3005

Dayuma Fione #

0483082

CR2E034 (9/96)



