FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT by

CORPORATION ; D santra b Mot May 06 1997 8:00am

ANNUAL REPORT Sacratary of Sgate N

1997 1_'_‘*' DIVISION OF CORPORATIONé Secretary Of State
DOCUMENT # PQ6000009553 (4)

1. Corporabon Name

SUSIE'S CAFE, INC.

Principal Place of Businoss Mailing Address “"N"“ll ||”I Hm IINI““""" Ilm |Im l|||| I“ll |"I| "H |||l

8200 COURTNEY CAMPBELL CAUSEWAY 107 MARSHALL STREET
TAMPA FL 33607 SAFETY HARBOR FL 34685
3. Date Incorporated or Qualified | 9a. Date of Last Report
01/26/1996
2. Principal Place of Busnoss ' 2a. Mailing Address 4, FEI Number ., ) Applied For
B 26] ST~ 3960+ 7S Not Applicable
Suite, Apt #, ¢lc Suite. Apt #, alc. ) ;
[ ' uie- Ap §. Certificate of Status Desired O $8'75 Additional
3_2._] e . 2—71 Fee Required
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Be
E,,,_,,,,,. D E Trust Fund Contribution ] Addad to Fees
| _dw Country Jip Country 8. This corporation has liability for intangible tax under s. 199.032,
3;[ e El g] —3_0] Floriga Statutes Oves [no
*_ 9. Name and Address of Current Reglstered Ageni 10, Name and Address of New Reglstered Agent
BROOKS, DARLENE L 81 Nama
107 MARSHALL STREET 83| Sueel Address (P.0, Box Number 1s Nol Acoeptable)
SAFETY HARBOR FL 34695
a3
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sechions B07,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
oftice or reg-stered agent. or hath, m the Stale of Florida. Such change was authorized by the carporation's board of directors. | hersby accept the appointment as registerad
agent | am farriiar wilh, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE | e o
Sigrahue, typed o pcked name of reg siered agent and lite it apphcable INQTE: Registerad Agant signature required when reinstaling] DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PAELVEST T oeETE 11MME Ulcrange T Adaiton | G5
NAME PARLEAE £ BAOOKT 1.2 NAME g
SIKEF | ADDRESS se 7 A1A A S LA 1.3 STREET ADDRESS b
avsiy | SAFETY A8, fe SEC P Lo s &
TILE ek PG IR E AT [T oELETE 21TNE [ change (] Aaditionr | <2
KAME JAMES P B S 2.2 KAME
STHEFT ADORESS 07  AAASI A ST 2.3 STREET ADDRESS
oivstar | (R EE TN fdede e TEAT ) o ionv-sran
e i ] pedkve 31 TITiE (Jchange ] Addition
HAME 3.2 HAME
STHELT ACDRESS 3.3 STREEF ADDRESS
LA 34 CY-ST-21P
Tt L] ofLere 43 TILE [J Change” [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
orrsre L 4401v-51-2°
T L] peLETe 51 TITLE LI Change ] Addition
RAME 5.2 NAME
KTREET ADDAESS 53 STREFT ADDRESS
| owstae | B4 CIY-$1- 2P
IR ] petere B.1 TITLE L) change [T Addition
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET AODRESS
| Civ-81-2ie 6.4 CY-$1- TP
14. | do hereby certify that tho infarmaton supplied with this filing does nat qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further cerlity that the

informiation indicated on this annual report or supplemantal annuat rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an ofhicer or diractor of the corporalion or the receiver or tfruslos empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block sLianged, or on an attachment with an address.

SIGNATURE:X

SIGNATURERND TYFED OR PRINTED NAME OF SIGNING @FFICER OR DHRECTOR Date Daytime Phone



