FILE NOW: FILING FE

PROFIT i
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

S FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOLIDAY CAFE, INC.

Principat Place of Basingss

P.0. BOX 7358
WESLEY CHAPEL FL 33543

Mailing Address

£.0. BOX 7358
WESLEY GHAPEL FL 33543-7359

FILED
May 15 1997 8:00am
Secretary of State

A S

3. Date Incorporated or Qualified

10/16/1095

3a. Date of Last Report

05/01/1996

2. Principal Place of Business

21]

2a. Mailing Address

28]

4, FEI Number

59-3330724

Appliad For
Not Applicable

Suites, Apt ¥, 6l¢

Suite, Apt. ¥, etc,

8, Cenificate of Status Desired a 8.75 Additional

22 ;ﬂ Fee Required

.. City & State City & State 8. Elaction Campaign Financing $5.00 May Ba

2| 28] Trust Fund Contribition Added to Fees
Zip __ Counry Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,

[24] 28] 20] 30| Flosida Statutes Cves OnNo

¥. Name and Address of Current Reglstered Agent

10, Name and Address of New Registerad Agent

82| Strest Address (P.O. Box Number is Not Acceptable)

WINKLER, BERNARD 81| Name
25533 0AKS BLVD.
LAND O LAKES FL 34639 S

84| City

asl Zip Code

FL

agent. i am familiar with, and accep the obl
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
oflice or regislered agenl, or both, in the Siate of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ligations of, Section 607. , Florida Statutes.

1 arm an officer or drector of the carporation or thy
appears n Black 12 or Block 13 if chan

- Slaratine e or B e name of egistared agent and tike 1 applicatie THOTE: Rnpistered Agent signature fequired when renslating) DATE N
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L DELETE 1A TILE [ change [T Addition g
HAME WINKLER, BERNARD 12 NAME §
srhees aporess | 25533 QAKS BOULEVARD 1.3 STREET ADDRESS 8
crv-stze | LAND O'LAKES FL 34639 VADITY-S1-2P &
LE T 1] DELETE 25 TILE [JThange  TJ Addition |
NaME WINKLER, BERNARD 22 NAME
steertaponess | 25533 OAKS BOULEVARD 2.3 STREET ADDRESS
COY-1-2p LAND Q'LAKES FL 34639 3 4CTY-5T-21P

e r— [ bELETE 31 TTLE Dl crange [ Adation
HAME 22 NAME
STHERT ADDRESS 33 STREET ADDRESS
GITY-57-21p 34.GITY-51- 2P
e [ ofwete 41THLE LY change T[T addition
KA 42 NAME
STREET ADDRESS 4,3 STREET ADDRESS
G -1 2P 44 CITY-S1-2P
e ] DELETE 5VTTLE [Tcrange (] Addition
NAME 5.2 NAME
STREE [ ADDRESS 5.3 STREET ADDRESS
CITY-§1 -7t 54 CITY-51-2P

e [ DELETE 61 1TLE L] Change L Addition
HAME 62 NAME
STREE T ADDRLSS .3 STREET ADDRESS

| Cin-s17p 6.4 CITY-ST-2P
14. | go hereby cenity that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily thal the

information indicaled on this annual report or supplemental annual reporlis true and accurate and thal my signature shall have the same legal effect as if made under oath; that

ared 10 executs this repon as required by Chapter 507, Florida Statules; and that my name

dr3 $78 2200

SIGNATURE: . __

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #



