FILE NOW: FILZNG EEE AFTER MAY 1 1S $225.00
PROFIT sy

CORPORATION A

ANNUAL REPORT

DOCUMENT # P95000086248 (8)

1. Corporabon Name

NINA'S CAFE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seurétary bl Sthite
DIVISION OF COHPORATIONS

A0 O

Mail.ng Address

1728 LILA BERAY LANE
NICEVILLE FL 32578

Frincipal Place of Businass

323 PAGE BACON ROAD
MARY ESTHER FL 32569

3. Date Incorporatad or Qualified

11/06/1995

Ja. Date of Last Report

2, Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Appliad For
j21] 26| SA-2AINY SR [ [NotApicatie |

ite, Apt. #, elc. Suite, Apt #, et :
Suite, Apt. #, etc ... wute Ap et 5. Certiicate of Status Desired

$é.75 Additional
2] 27| | e -

Fee Required

Cuty & State City & State

- . Election Campaign Financing
23] [l

Trust Fund Contribution

$5.00 May B2
Added to Fees

Zip Country ap " Country 8. This corporation has liability for intangible tax under s 199.032,
24 F’E)} E’ 3_0‘ Fiarida Statutes [ ves [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- T8 Name
BARTEL KATHLEEN B2| Strect Address (F'b Box Number is Not Acceptable)
1728 LLA BERRY LANE
NICEVRLLE FL 32578 83

L3

84| Ciry FL ,35
1. Pursuant to the provisions of Sactians 607.0502 and 6071508, Fiarida Statules, e above named corpcrabon sabmits tie statament for the purpose of changing its registered off:e

or registorad agent, or both, in the State of Honda Suct change was authorized by the corporation’s boacd of drectors heraby accepl e appaintiment as registered agent. | am
farnilar with, and accept the obligations of, Sectan 607.0505, Flonds Stalutes

Zip Code

SIGNATURE . L . o . N
Shtidhaes Typwd 5 pn e s 0" fgetaead o d 0 e g at . HLTE Fuopstrn T AGrl & Unal te 0z et d whes (60 s ate DATE

12, OFFICERs AND DiRECioRs 777 13. i ADDITIONS/CHANGES TO OFFIGE & AND DIFE €1 OIS IN 12

TE N o 1T T Vit v/s/p - [ Goange By Addution

* NAME 12 HAME BICHARD C. BARTEL

STREET ABDAESS TISIHEETADORISS | ({7268 LA BCREY LApE

CITy-Sr-2p - o 14T -1 2P NICEVIWLE, FL 32518

TILE [C] DELETE 2 11LE [7] Crarge  [] Addition

NAME 2 nANE

STREET ADDRESS 23 SIHAED ADDRESS

CITy-ST- 2P 24 Cily-51-2P

TILE [ oeete 3 HTIE . {1 Crange [} Addilica

HANE 32 NAME *

SIREET ADDAESS 33 SIREET ADDALSS

CiTY-ST- 2P B ALY -S 2R

TITLE [ DELETE 4 1T0LF [J Change  [] Addition

NAME 47 NaME

STREET ADDRESS 47 SIHEE] ADDRESS

CITY - ST-20P o 44007 51 2F .

T (] DeLETE 5 TTIILE 3%-";"4] 1 02580 [ Adion

NAME 52Nk ~06/14/96--01071--037

STREET ADDRESS 57 STREET ALDRESS w200, 00

LITY-SI-2P ~ SACHY- 5T 2P _

TILE [ DELETE & 1TITLF [(1 Cnaage  [] Addgian

NAME 69 NEME 5/ .

STREET ADDRESS £ 3 SIREET ADDRESS / )'/

CUy-ST-2F E40TY-ST-7F )

CR2E034 (12/95)

14. 1 do heraby certify that the informiation supplhed with this fiing is voutarity farmishen ard does nol qualfy for the exermption statec in Section 119.07(3;(k), Florida Statates. | Turther
certity that the informmation indicated on the annuat report or supplementa anaual repart is truse and accurate and that my signatu-e shall have the same logal effect as if madle under
oath, that [ am an cfficer or dredctor of the corporat on or tha receiver or trastee empowered 10 exectre tis ronor as reduired by Chapter 807, Flarida Stalutes: and that My name
appears in Block 12 or Block 13 ¢ changed, or on & ACOment with an address.

SIGNATURE =t/ (.

b JATURE AND TYPED OR |

RicHard €. BArreL

DF SIGHING OFFICER OR BIRECTOR

aoae @odbi-on1)

Lidy* e e




