FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sz

3 FLOFIDA DEPARTMENT OF STATE
; : Sandra B. Mortham

fL 5 ﬁ" 4 -‘. Secretary of State
e DIVISION OF CORPORATIONS

DOCUMENT # P95000082237 (5)

1. Corporation Name

FREDS ULTIMA CAFE, INC.

Principal Place of Business

400 CLEMATIS ST,
WEST FALM BEACH FL 33401

Mailing Address

400 CLEMATIS §T.
WEST PALM BEACH FL 334015312

FILED
Apr 11 1997 8:00am
Secretary of State

N O

3p. Date of Last Report

05/01/1986

3. Date Incoriorated or Quallfied

10/26/1

2. Prncipal Plage of Business 2e. Mailing Address 4. FEI Number Applied For
21] 26_| 65'%2 1649 _|Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. 0
g P 5. Certificate of Status Desired O $8.75 addiional
22 27| Foe Reguired
City & Stale ... City & State 6. Election Campalgn Financing $5.00 May e
23 _ 28] Trust Fund Contribution Added to Fees
- oy P Country L Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 29} 30 Fiorida Stalutes Cves [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regiatered Agent
YORLOFF, FRED JR. 81| Name
400 CLEMATIS ST, 82| Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
83
84 City

85| Zip Code
FL

agent. Lar familiae with, and aceept the obligalions of, Section 607.0505, Fiorica Statutes.
SIGNATURE

11, Pursuant to the pravisions of Seclions 607 0602 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office o registerod agent, or bath, i 1ho State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmaent as registered

Cagn Typasct va it aggent gndd e 1t appicabh, {NOTE Registered Agert signature required when reinstating} DATE
KD 7 OFFICE S AND DIRECTORS 13, ADDITIONSCHANGES TQ OFFICERS AND DRECTORS IN 12 |
T P [T DeteTe 11TITLE ‘ [ Change T Adstion | g5
NAM YORLOFF, FRED 12 NAME §
STHEE [ ADDRESS 3237 WINMSS CR. 1.3 STREET ADDRESS I
Cily - 51-2P BOYNTON BEACH FL 33437 1ACITY -§T-21P &
KR [T DELETE 24 TITLE Tl chenge [ ] Addiion | O
NAME YORLOFF, JOANNE 2.2 NAME
stace: acoress | 6287 WINDLASS CR. 23 STREET ADDRESS
Crs-S1 7P BOYNTON BEACH FL 33437 2 4 CITY-ST- 2P
e T DELETE 31TLE 1 Change 1] Addition
NaM 3.2 NAME
SIREE | ADDRTSS { 3.3 STREET ADDRESS
ol §1-21F N 34 CITY-§T-21P
e [J beLETE 41 7ITLE LIcwange [T addition
NAME 4. 2NAME
STREET ATIDHESS 43 STREET ADDAESS
Y -S1-70 440ITY-51-2IP
IETTEE INEGE 51 THILE (J change (] Addition
NAML 5 NAME
STREFT ANDRLSS 5 3 STREET ADDRESS
CITY-S1- 10 54 CY-5T-21P
. - MEEE B4 TTLE I Change L Addition
NAME B2 NAME
STREED ALURLSS £.3 STREEY ADDRESS
Y- §1-7 6.4 CITY-ST- 2P

appears (n Block 12 or Block 13 if changed, or on an atlachmant with an address

SIGNATURE: N

14, 1 do hereby certily thal the information supplied with this filing does not quality Tof the exemption stated In Section 119.07(3)(1), Florida Statutes, T further certily that the
infonnation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
I am an officer of direclar of the corporalion or the receiver of truslee smpowarad to axecule this report as required by Chapler 607, Florida Statutes; and thal my name

659-9877

SIGNING OFFICER OR DIREGTOR

SNATURE AND TYPED O

e édﬂ&e.iﬁfor Iﬁ?ﬁ V. P U esfffﬂf

Daytime Phans #

AR dd e



