FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporatign Mame

HOLIDAY CAFE, INC.

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

P95000079844 (3)

Secretary of State

OO O AT A

DO NOT WRITE N THIS SPACE

Mailing Addross

P.0. BOX 7358
WESLEY CHAPEL FL 33540

Principal Place of Business

F.0. BOX 7358
WESLEY CHAPEL FL 33543

Feb 11 1998 8:00am

3. Daie Incorporated or Qualified

e e 10/16/1995
2. Principal Place of Businoss 2e. Mailing Address 4, FEI Number Applied For
21 =] 593330724 Not Applicable
Suite, Apt. #, etc Suite, Apt #, elc iti
P - ' 6. Cerificate of Status Desired L] $8.75 additonal
El o B 27]” Fee Required
City & Stata ., Gy & Siale 8. Flection Campaign Financing $5.00 May Bo
2_3] ] 28] Trust Fund Contribution Added to Faes
Zip | Gounlry ip Country 8. This corporation owss or has paid the current year Intangible
;‘ o 25] o o gs]_ i EI Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 40, Name and Address of New Rogistered Agent
a1
WINKLER, BERNARD Nama
25533 OAKS BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES FL 34639 5
84| City FL 85| Zip Code

11. Pursuani to the provisions ol Sections 607 0507 and GO7.1508, Flonida Slalutes, the abave-named carporation submits this stalement for the purpose of Ghanging its registered
office or regislored agonl, of both, in the State of Horida Siuch change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agant | am famiiar with. and accept the obligations of, Section 607 85:05. Florida Statutes. .

SIGNATURE _

S»u%mh.v’nﬁ_ﬁmmh_m Firnten et of pgentieresd auenl and 1ite 1 aps i sble : (NO'TE Regrstored Agent signalure required when reinstating) DATE
12. O F ICF RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P - [Joiere 1TIE [ Change L] Addition
NAME WINKLER, BERNARD 1.2 NAME
streev apDress | 25533 OAKS BOULEVARD 1.3 STREET ADDRESS
oTY-ST-2P LAND O'LAKES FL 34839 14CITY-57- 2P
TITuE T - P DELete 21 TIE [T change [ Addition
HAME WINKLER, BERNARD 22 NAME
smeeTADDRESS | 25533 OAKS BOULEVARD 23 STREET ADDRESS
CiY-51-2IP LAND O'LAKES FL 34639 2 ACTY-ST- 2P
TmE T [T ortete 31 THLE 14 [T Change & Addition
NAME 32 NAMEE LTavees O PREN
STREET ADDRESS sasmeeravoress | &G 09 RUAIL HOLLOLD BLND
LITY-ST-21P e worsze | LAND OAARES FL 335493 o y
TTLE DELETE 43 TITLE ST " Changa g’iddiﬁon
NAME 4 2HAME FM RN WIRKUER.
STREET ADDRESS aasrerT aomess (25 53D OAKS BIAID
&ITY-51-2P o 44CHTY-ST-2P D O
TiE [J otete 51THLE [ Changa [T Addition
RAME 52 KAME
STREET ADDRESS 53 STACET ADDAESS
GITY-ST-2IP 54GY-5T-2P ;
TIE A I KV T3] 6.1 THILE T Change ] Addition
NAME 6.2 RAME
STREET ADDAESS 63 STREET ADDRESS
CAY-51- 29 64CITY-5T- 2P

Block 12 or Block 13 if g}»

SIGNATURE:

ged] of on an attachrnent with an addross
A\ \ PN \v Y

14. | hereby certify Ihat the infurmation supiplied with this tilng does not qualily for the exemption stated in Section 119.07(3))), Florida Statutes. | further cerlify that the information
indicated on this annual repant gp-supplormental annual repon is true and aceurate and that my signature shall have the same legat effect as if made under oath; that | am an
olficer or direclor of tha corporagon of th receivar or tiustee ernpowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

 Alele  m3-973-200

CR2E034 (10/97)



