| APPROVED
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ARD

FILED

CORPiEC?F‘I:Ef o FLORIDA DEPARTMENT OF STATE
ION Sandra B. Mortham 1997 ) 7 e,
ANNUAL REPORT Secretary of Stale W26 it 200

DIVISION OF CORPYAATIONS SECRETARY 0F ¢, ATE

1997

TALL/»'.I’I;‘!,SSE'F. FLORIDA

DOCUMENT # PQ6000007277 (2)

1. Corporation Name

THE CLUB CONCIERGE GIFTS "N* CAFE INC.

O A

Principal Place of Businoss Mailing Address ]
11565 POLO GLUB ROAD 11565 POLO CLUB ROAD
WELLINGTON FL 3414 WELLINGTON FL 334146063
3, Dale Incorporated or Qualified 3a. Date of Last Report
01/15/1996
2. Principal Place of Businoss 2o, Mailing Address 4, FEi Number . Applied For
21] 26] s - D6/ 1,/5 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apt. #, ol R i
? ule, AP ¢ B. Certificale of Status Desired O $8 75 Additional
E ;;[ Fee Required
City & State | Cily& Slale 8. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added o Feas
Zip | Country | dip Countey 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 130] Fiorida Stalutes Oves [Jno
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ARMENTO, JOAN 81] Namo
]
MMMT' 82| Streel Agdress (P.O. Box Numb ris Nol Acceptabl/e?
WELLINGTON FL 33414 (5LF0 GO L1800 R N
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits 1his stalernent for the purpose of changing its registered
office or rogistared agent, or both, in the State of Florida. Such change was aulhorized by the carporation's board of directors. | hereby accepl the appointment as regislerod
agent. | em famlliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE — ——

Signature. typad or printad nams of registerod agent and (e if applcable (NOTE" Rogstored Agent signalare required when reinstating) DATLE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TT peLeTe THTME ' [ACrange  [J Adsition
NAME ARMENTO, LISA MARIE 12 NAME _ ; ,
STREET ADDRESS ~43m-EMéRN:U\ﬂBV'GOURT‘""‘ 13 51RLE] ACDRESS /9 ;/Ord EX '?//77/7%'//(@’/
CIfY-S1- 2% WELLINGTON FL 33414 1400Y-$1-26
TINE D [ DELETE 23 TNILE ,KLcnange [T Addition
NAME ARMENTO, JOAN 2.2 NAME ,
sTheer aporess | ~S8RO8-EMERALEVIEW COURT- st wness | fo ¢ dd ER 11T P o L
GITY-51-2IP WEUJNGTON Fl- 33414 D 2 4GITY-51-2IP . - . D
TITLE DLLETE ATE hanje Addition
o - SO000Z22 PSS —
STREET ADDRESS 3.3 STREET ADDRESS "'E"?( D 1 "’9?”'_':]1'??5_"_'"[] 15
CiTY-8T-21p 34 CITY-51-7P wank 165, 00 ¥¥k165. 00
TITLE [ DeLETE a1 TR T Change  [_] Addition
NAME 42 NAME
sffeer anoness 42 STREET ADDRESS
CiTY-§1.2¢ 44CY-5T-21P
E"E . [J prcere 51 ILE || Change T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
ITY-5T- 2P 54 CIY-51-21P
wmE T[] DELETE §1TIE [T Crange ™\ [T Addition
NAME 6.2 NAME u\ "
STREET ADDRESS 63 STRLET ADDRESS 1 ld i
CITY- 512 £40iTY-51-2F \0
14, | do hereby certify thal the information supplied wilh this filing does nol quafily for the exemplion stated in Sectian 119,07(3)(1), Florida Statutes. | further certify that the

information indicalod on this annual report or supplomental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
1 am an officer or direclor of the cwgoralion of tho receiver of trustee empoweted 10 execute this reporl as requited by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or B!oj( 13 if changed, or on an attachment with an address.

L - f/f’. R £ B .// ’f.-- g g el AT Vs |




