FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT : FLORIDA DEPARTMEN TAT
Sandra B. Mor:h(::ns i Feb 06 1 99 7 8 : OO am

CORPORATION
Sacretary of State

ANNUAL REPORT

1997 % ' DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P95000089686 (6)

1. Corparalion Name

SOUTHGATE CAFE, INC.

0 00

Principal Piace of Business Mailing Address
5204 LS, 18 NORTH $204 1.9, 19 NORTH
PORT RIGHEY FL 34652 PORT RICHEY FL 346523944
3. Date Incorporated or Qualified | 3a, Date of Last Repon
111211995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
21] 26 58-3316696 Not Applicable
Suile, Apl. #. elc. Suite, Apt. #, etc. " . $8.75 Agditional
;—I 2;-] 5. Certificata of S!g&us Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 26] Trust Fund Contribution O Added to Fees
Zip | Gourtry . ap Country 8. This corporation has liabllity for intangibje g under 5. 199.032,
24 25] 29] m Florida Statutes [ Yes 0
g. Name and Address of Current Reglstered Agent 10, Name and Address of New ﬂogllurolﬁgam
HASKELL, MARY JANE 81/ Name
5204 U.S. 19 NORTH 82| Sireet Address (P.0. Box Number i Not Accepiable)
PORT RICHEY FL 34652
B3

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agont. or bath, in the State of Floricta, Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registared
agent | am famiiar wilh, and accepl the obigations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE S
Sigaatute typed or punted narie of tegiste‘nd agent and itz it applcable [NQOTE: Registered Agent gignature tequited when reinstalng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D [ oetETe 14 TITLE [TChange 1] Addition
HAME HASKELL, MARY JANE 1.2 RAME
sraeer anoness | 5204 USS. 18 NORTH 1.3 STREET ADDRESS
CITY-SI- 79 PORT RK:HEY FL 34652 14 OITY-ST- 7P i
TIHE TIoecee 21TALE Tl change ~ [ Addition
NAME 22 NAME
STREE] ADDRESS 23 STREEY ADDAESS
CITY-S1- 2P 2. 4 CITY-ST-2P . it
TIILE L] DELETE 31TMLE T Change L] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-SI1-7IP 34 GITY-ST-210
TTLE [J okere 41 TITLE L] Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI- 2P 44CTY-5T-TP
TITLE [J oEueTe 51 TTLE Li Change  LF Addition
NAME 5.2 KAME
STRECT ADDHESS 6.3 STREET ADDRESS
LTy - S7- 20 §.4 CIIY-ST- 7P
THLE | SN 61 TILE T Change L Addition
Nt 6.2 NAME
STREET ADDAESS 6. STREET ADDRESS
CITY-S1-7P 6.4 CITY-5T-21P

14, I do nereby cerlily that the imformation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indhicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lsga! effect as it made under oath; that
¥ am an officer or director af the corporation or the receiver or rustos empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7%

SHENATURE AN TRPED QI PRINTED NAME OF GIGNING OFFICER OH THAEGTOR

D e Hbrias

Daylime Fhone #



