PROFIT
CORPORATION
ANNUAL REPORT

. | DocUMENT # P95000079844 (3)

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

%% FLORIDA DEPARTMENT OF STATE
y ‘S‘! Sandra B. Mortham
& Secrelary of State

S ,,f/ DIVISION OF GORPORATIONS

1. Corporaton Name

HOLIDAY CAFE, INC.

A

Mawllné Xd(;re;s
P.O. BOX 7358 P.O. BOX 7358

WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543

i
3. Daliﬁﬁgy{%cg)r Oualifed | 3a. Date of Last Report

Praricipal Place of Busniess

FL |ss|

| 11, Pursuant 1o the provisions of Sechons 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its fegistered office
iislesed afent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered agent. t am
faminar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 6] 59333 772¥ Hra Appiicablo
| Sule Aut. ¥, ele. 6. Certificate of Status Desired O $8.75 Acditional
k 271 Fae Required
. | Gity & State 6. Fisction Campaign Financing $5.00 May Be
: ) 28] Trust Fund Contribution g Added 10 Feos
i . _ Country | Zp | Gountry 8. This corporation has liability for intangible tax under s 199.032,
: ] 2§_1 ) ] 2;| 33] Florida Statutes [T ves [No
! HW @, Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agenl
! 81| Name
! WINKLER, BERNARD
‘ N 82| Street Address (P.O. Box Numbar is Mot Acceptabile)
| 25533 OAKS BLVD.
I
! LAND O LAKES FL 34639 83
| 84| City Zip Code
i
1
i
i
1
1

SIGNATURE L. o . o e e e
o ___________S\J wtiry t,_;*:i::r_irli_ti "f'l‘.'.t.f',."fgﬂb’bd agin 8ce tifie ol appl cabb (NOTE" Ragstorsn Agent signature required when reastating! OATE ‘Lf-')-

P ~ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
' Lk ] DELETE 11TALF [ Change [ Addition =
X NAMI 1.2 NAME 3
' SIHEFT ADDRESS 1.3 STREET ADDRESS 8
| CIry-§1. 21 1.4 GITY-ST-2IP E
. I S [ DELETE 2 1TiILE [ Change [ Addition | O
| ML 22 NAME
‘ SIAF: ) ADDRESS 23 STREE | ADDRESS

Ciy-&T-28 o e 24 L1Ty-5T-2P

NILF [C] DELETE 3 1100LE [] Change  [] Adddion

NAME 32 NAME

SI4EE 1 ADDAESS 33 STREET ADDRESS

eny-greae [ o 34CITY-51-2IP

il I DELETE 4 TTIME [ Change £ Additian

S 42 NAME

SI4E: | ADDRESS 43 STREET ADDRESS

oSt | HACITY- 512

TILE [ DELETE 5 1 TILE 7] Change ] Addition

KAM: 52 NAME

SIREH 1 ANDRESS 53 STREET ADDRESS

CIY-§1-2F o _ 54 CITY-ST-2IF

piiG [] BELETE 6 1TITLF [J Change  [] Adsition

RN 6.2 NAME

SIREF T ADORESS 63 STHEET ADDRESS

CllY-51-21F L o 64 CY-5T-71P

14. | do horeby certify that the informabon supplied with this fling is voluntarily furnished and does not quality for the exemption stated in Section 118.07{3)(k}, Florida Statutes. | further
cerldy thal tha information indicatod on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | an an officer or director of arpRration or the receivge-or trustoe empowered 10 execule this repont as required by Chapter 807, Florida Statutes; and that my namea
appears n Block 12 or Block 13 if, on anattagimeni#ith an address

SIGNATURE: Berrnas blnklen  Afrs/36  813923-1200

SIGNATURE AND TYFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytmie Prone ¥




