FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
ol DIVISION OF CORFORATIONS

1996 i
DOCUMENT # P95000086649 (7)

1. Corporation Name

CAFE KALDI, INC.

u L ]

Principal Place of Business Malling Address
5320 ANGELES AVE. 5320 ANGELES AVE.
SARASOTA FL 34235 SARASOTA FL 34235
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Anplied For
2] 6] 65-o0b Y808 Nol Applcatie
- Stite, Apt. #, elc. Suite, ALt #, elc. 5. Certificate of Status Desired O $8. 75 Adqnional
2ﬂ El Fea Required
[ Gy & st Cily & State 6. Elaction Campaign Financing [ $5.00 May Be
23] 28] Trust Fung Contribution Advded to Fees
_p | Country Zip I Country 8. This corporation has liability for intangiole tax under s 199.032,
(24] 25| [29] 30| Florida Statutes X ves [INo
9__ﬁame and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOMELDORPH, HOWARD R JR. 82] Stest Address P.0. Box Number s Not Acceplabie)
6481 PARKLAND DR.
SARASOTA FL 34243 83
84| City FL asJ Zip Cade

11. Pursuant 10 the provisions of Sections 607.0602 and B07.1508, Florida Statules, the above-named corparation submits this statement for tha purpose of changing its registered office
of registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. lam
farniliar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ I e e e O
Signalurs, typed o pricted namie of “egistered agenl and tite f ajplcatie (NOTE Rugistored Agert signature reuuized when re nstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICEAS AND DIREGTORS IN 12

TIT:E D [J DELETE 1 1THLE [] Change ~ [] Addition

HAME KEESECKER, CHRIS 12 NAE

seersooiess | 5320 ANGELES AVE. 1.3 STREET ADCRESS

Gy =512 SARASOTA FL 34235 14 CITY-$1-2P

TILE [] DELETE 2 1 TILE [ Crange  [] Addilion

hAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CiY-Sl-zP | 24 CMTY-51-2P

TITLE [] DELETE 3 17I0E [3 Change  [] Addition

HAME 1.2 NAME

STHEE T ADDAESS 33 STREET ADDRESS

GITY-51- 2P 34CITY-SI-7P

TITLE [J DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

STREE] ADURESS 43 STHEET ADDRESS

COY-51-7P 44CTY-S1-2P

T1LE [ DELETE 5 1 TITLE ] Change ] Additien

RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LTY-51- 2P 54 CITY-51-2P

TILE ] DELETE 6 1TITLE [J Change {7 Addition

NAME &2 NAME

SIRFE | ADDRESS 6.3 STREET ADDRESS

CATY-S1-2P 6.4 CITY-ST-21

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes, | further
cerlify that the information indicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer ar direclor of the corporation or the recsiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gg an atlachment with an address.

SIGNATURE: &L L Keesgones D?Q?ﬂ (s en-20%

SIGNATUAE ARTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayti e Prone ¥




