“FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 0% % Sandra B. Mortham
ANNUAL REPORT = Socretary of State
1997 G A DIVISION OF CORPORATIONS

DOCUMENT # P95000080164 (3)

1. Corporation Name

CAFE FLAMINGO, INC.

Mailing Address

536 NINTH §T N
NAPLES FL 34102-5601

Principal Place of Basiness

535 MINTH ST N
NAPLES FL 33940

FILED
Apr 18 1997 8:00am
Secretary of State

DO R A

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

09/22/1995

2a. Mailing Address

2. Principal Flacc ol Buspess
o AArE Flamileo Zukes

4. FEI Number

65-0614026

Applied For
Not Applicable

Sunter, Apl #, el

2 S0 TEST A |a

Suite, Apt #, elc,

O $8.75 Additional

B. Coertificate of Stalus Desired Fee Required

City & State City & State
s AAples /&

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2ip ‘Country 2ip Country

L

B. This corporation has liabllity for intangible tax under s, 198,032,
Florida Statutes O ves No

3101 |nldottice B

9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
WARRICK, LORI J 83| Name
536 NINTH ST N 82| Suzet Address (PO, Box Number is Nol Acooplabio]
NAPLES FL 33940
a3
84| Ciy FL 85| Zip Code

agenl Lam farniliae with, and sccept 1he obligations of, Section 607.0505, Florida Statutes.
SIGMATURE

|11, Pursuant 1o the provisions of Seclions €47.0608 and 607, 1508, Fiorida Slatuies, 1he above-named corporation submils this statement for the pUrpose of changing IS regisiered
aflice or regstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

:‘ilf]‘\.l’uln gt or flhlllml fiarme of i}.-’gj]nt’i-"(-’ilr.'aa;ﬂ»l and it if appleable

[MOTE: Rogisterad Agent signatue required when reinstabng) DATE

OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

1D (I DELETE 11 TILE P tharge [T dticor
et WARRICK, LORI J 1.2 NaME
sraeranoniss | 1023 MORNINGSIDE DR 1.3 STREET ADDRESS
arvorze | NAPLES FL 33040 1ALITY -5T- 2
EITE | W ZATIILE
NAbdt APPLE, CONSTANT M 2.2 NAME
stert arcess | 536 NINTH ST N 2.3 STREET ADDRESS . .
civsize | NAPLES FL 33940 24CY-$T-2p 2P Lo b MMW
TIEF [ pEceTE 3ATIMLE zhange Addition
MAME 3.2 NAME
STHEE | ALDRESS 3.3 STAFET ADDRESS
3.4, CITY- 5T-20P
T [ DELETE 41 TIMLE [Jchange [ Addition
A 4 2NAME
STREE | ADCIRESS 4.3 STAEET ADDRESS

Gy 512 _ 44 CITY -ST-21P
IR Y DECETE 5ATITLE || Change  [_f Addition

MAME 5.2 NAME

SIESHIADIRESS 5.3 STREET ADDRESS

s f 5.4 CITY-ST-2IP

TILE T DECETE £1TIME [T crange [T Addition

HAME 6.2 NAME

STHEFT ATTRESS £.3 STREFT ADDRESS

CIty-51-21° 5.4 CITY -5T-2IP

14, ) do hereby cerlily thal the information supphe
inforenalion indicated on this annual repor,
lam an olicor ar direclor of the corpor
apprears in Block 12 orflock 131 ¢

SIGNATURE: -

on an attachmentfwith an address

1

this filing does not qualify far the exernption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
Supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
receiver or trugtee empowered to exacute this report as required by Chapter 637, Florida Stalutes; and that my name

Fale P e E¥pmne W



