FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

.:PQCUMENT #

poration Name

CAFE KALDI, INC.

P95000086649 (7)

'__Pthclpal Place of Businass

Mailing Address

FILED

May 08 1998 8:00am

Secretary of State

100 O

L

Zip
342572  [»] Ud.A.

20] [30]

B. This corporation owes or has paid the current year Intangible
Perscnal Property Tax due June 30. [ Yes m

- 5520 ANOELES AVE. 5320 ANGELES AVE.
" BARASOTA FL 3423% SARASOTA FL 34235
i} DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
11/09/1995
X, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
An] /35, rav Avc %I — SAME — 850848085 Not Applicable
I Suite, Apt. #, elc. Suite, Apt. #, atc.
j Ao P 5. Certificate of Status Desired 0 $8'75 Adaitions!
L1 ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May B0
ASz A, F [ 5] Trust Fund Contribution Added to Fees
Country Zipy Country

[o]

9. Nama and Address of Current Registered Ageni

10. Name and Address of New Registered Agant

6481 PARKLAND DR.
SARASOTA FL 34243

WOMELDORPH, HOWARD R JR.

8] Name

82| Strest Address (P.O. Bax Number is Not Acceptable)

a3

84| City

85| 2ip Code

FL

agent, | am familiar
BIGNATURE

41. Pursuant 1o the provisions of Saclions 807 0502 and 607.1508
office or registered igenl. or both, in the State of Flonda. Such chan,
th, and accept the obligations of, Section 607.0506, Florida Statutes.

, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

@, typed o prinied name of regretersd agen! and lits i apphcable

(NOTE' Ragistered Agent signature tequired whan iginslating)

DATE

OFFICERS AND DIRECTORS

| EEX

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D

KEESECKER, CHRIS

5320 ANGELES AVE.
SARASOTA FL 34235

T DECETE 11TME
1.2 NAME
1.3 STREET ADDRESS

14 CITY-ST-2IP

[T Change [T Addition

[ DELETE 21TITLE
22 NAME
23 STREET ADDRESS

2 4 CiTY-51-21p

[J change T Addition

[J DECETE 3ATE
3.2 NAME
3.3 STREET ADDRESS

34 CITY-ST-2IP

[ change [ Andition

[J oLeTe 41 TITLE
4.2 NAME
&3 STREET ADDRESS

44 CITY-S1-2IP

[Jchange [T Addition

] DELETE 51TILE
5.2 NAME
53 STREET ADDRESS

SACY-ST-2IF

[T change [T addition

Ciy-S1-1

[J oLeTE 6.1 THLE
6.2 RAME

6.3 STREET ADDRESS

64 CHY-ST-2IP

[ Change ] Addition

Block 12 or Block 13 if changed, of on a

| SIGNATURE:

tfas /o

'—f‘. I hereby certity that the information suppliod with this filing doas nol qualiy for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receir\;er o truslea aqpowered to exacule this raport as raquired by Chapter 607, Florida Statutes; and that my name appaars in
tlachmen! with an address

____‘f_é Ers Koccr cuive

G- Tl -552)

CR2EQ34 (10/97)



