PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

FLOMDA DEPARTMENT OF STATE

Sandra B Mortham

L

Secrotary of State

[HvISION OF CORPORATIONS

1996
DOCUMENT # P95000080164 (3)

1. Corporabon Name

CAFE FLAMINGO, INC.

-

Matlng Address

536 MINTH ST N
NAPLES FL 3340

Principal Place of Business

536 MNTH ST N
NAPLES FL 33940

i

A

| 3. Da',gﬁ(:orpolated or Qualifed

09/22/1835

{35. Date of Last Report

2. Principal Place of Businass
21

sl

SLI".(!: .Apl #T et

lSuita, Apt. #, etc.

4. FEINumiber

L S=06/40I¢

5.

Applied For
Mot Applcabla

$8.75 Additional
Fee Required

Gentifcate of Status Dasired

O

C|t; é:%tatc

i

6. Election Campaign Financing

Trust Fund Contribution

0 $5.00 May Be

Added to Fees

. The corporatian has kabilty far mtangible tax under & 199.032,
Florda Statutes NY Yes [ JHo

7179.;I‘iairnle and Address of New Registered Agent

Streot Address (P.0. Bod Number 5 Not Acceptable)

e _ Gty i “Cowin
';l 251 zgl B 30| )
B T 8] Name
WARRICK, LORI J o
536 NINTH ST N u
NAPLES FL 33940 83
84| Oy

85| Zip Code

FL

11. Parsuant to the provisions of Soctons 607 .Q
or registered agent, or poth, in the State: of Fiorida Such change was aathorze
farilar with. and ascept the cbiigations of, Socton 607 0505, Flonda Statutes

SIGNATURE _

Fenmitis | g e gk

S A GO7ABOR, Flanua Statules, the ahave naed corporation subrits this statement for the purpose of changing its registerad office |
twy thie canparation's board of directors | hrety accept the appontment as regislered agent | am

Sl ot B it AT ] e o e naTE
12, OFFICERE AN D CTORS. ] ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE D [ DEtETE [} Chang: [ Additioa
NAME WARRICK, LORI J 12 NaME
SUREET ADDRESS 1023 MORNINGSIDE DR 13 SIREL T AT RESS
QT¥-57-2P NAPLES FL 33940 ) o Raosiwe | L
FIILE D R [] Changz [ Addition
NAME APPLE, CONSTANT M 72 NAM
sinee onaess | 536 NINTH ST N 29 5THLE T ADDRESS
| civsrze NAPLESFL3340 | LR R L
TITLE [] BELETE 31N [ Caange ] Addition
NAME 32K
STREE! ATIDRESS 33 SIWCEN ADDRESS
CITY -1 2F - 34007 §1-2°
e [7) DELEFE 4 1TILE O Change  [] Addtion
NAKE 42 haME
STAZET ADLRESS 43STREE ADDRISH
LTy -F- 21 i o Nasamestae 4
I [Ty DELETE [J Change  [J Addition
KAME 57 NANT
STREET ADDAESS 53 STAREL ADDRESS
CITY-ST-iF 54 DTY-ST- NP
THILE Cloieie Feitae [ changs [ Adiliten
NabE 62 HakdE
STREET ADDRESS B 3 STHEF | ADORESS
CilY-ST-2If €401 8- 2F

14, | dio hereby certify that the iformation suppilad with this fling is valantarily
certily that the information indicated on this anual reyson o supplemental
catt; that | am an oftcer or director gf the corparguon o the receiver o trustes enpoered to @
appears in Black or Biack 1 guced, o on an attach nent with an address.

SIGNATURE>

farisnied and doas nat qualify for Lhe exemption stated in Section 1918.07(31], Florida Statutes. | furtner
annual report is teae and accurate aod that my
wocute this report an reqguired by Chaples 607, Florida Statutes; and biat my name

»
W Loes T Mf/é'/?/&.é_
F R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nature shal have the same legal effect as if mady under

Gy ~ o -F1F(

CLatms Frunas §

/50 f5¢

CR2E034 (12/85)




