FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROMT v FLORIDA DEPARTM TATE
S e B, Mortham May 09 1997 8:00am

CORPORATION
Secretary of Siate

ANNUAL REPORT
OISON O CORPORATIONS Secretary of State

DOCUMENT # P96000011451 (7)

» Corporahion Name

CAFE EROTICA OF FLORIDA, INC.

“Frincipal Flaco of Busnoss Maiing Address "'I"III ||| "I!I m“lm II"I I||" IIII um

305 NE 15T 8T 905 NE 18T BT
GAINESVILLE FL 32601 GAINESVILLE FL 320015310
3. Date Incorporaled of Qualified | 3a. Date of Las! Report
2, Prncipai Place of Busihess 2a. Mailing Address _ 4, FEi Number Appliad For
[21] o i } 26 59~3339014 Not Applicable
Suite:, APt #, pic Suile, Apt. #, etc. i
— " : &. Certificate of Status Desired ﬁ $8'75 Additional
221 . ) ;I Fee Required
Gty & Slate City & State €. Elaclion Campaign Financing $5.00 May Bo
Je’:",],,,,,,,, e m Trust Fund Contribution Added 1o Fees
A __ Counlry Zip Cauntry 8. This corporation has liability lor intangible tax under 5. 199.032,
2] ] [20] 30] Florida Statutes CYes [INo
9. Nama and Address of Current Ragistered Agent 10. Name and Addresa of New Reglstered Agent
EDINGER, GARY 8 81} Name ‘
305 NE 157 8T 82| Streel Aodress (PO, Box Number is Not Acepiabie)
GAINESVILLE FL 32601
83
84| City FL 85] Zip Code

T Pursuant Lo the provisons of Seclions 6070602 and 6071508, Flonda Slalutas, he Above-named corporalion submits 1his statemant for 1he purpose of changing its registered
ofte or ragislered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agent | arn familiar with, and accept the obligations of, Section 507.0505, Florida Statutes

SIGNATUFE

B ] el e ;c':gw'-';or}:w;kaﬂgié-i;lﬁ.i;wri utie it applcable (NOTE: Regsterad Agent signature reguirad when reinstating) DATE
12, ) ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g :
T PD [T OELETE +1TME [T Thange” [T Addition | &5
N BRUNEL, JEAN-CLAUDE 1.2 NAME 3
suertanoiess | 17085 SE. CR 234 1.3 STREET ADDRESS Lcu‘
w1z | MICANOPY FL 32667 14.CITY-5T-2P &
T [J DELETE 21 TITLE [1Change [ Additon |O
NMF 2.2 NAME
STREHE ZTIDRFSS 2.3 STREET ADDRESS
Leysear 4 L 2 4CINY-5T1- 219
B [T DELETE 31TLE CJcrange ] Addition
NAME 32 NAME
SIHEET AJDHESS 33 STREET ADDRESS
v s e ) 34.00Y-51-71P
Ttk 1 pecETE FRRT : [CJchange ] Addition
HAMI 4 2 NAME
SEWEET ADDRESS 43 STREEY ADDRESS
| oy 1 4 44 CITY-8Y-2IP
T [T oeLETE 51 TIELE [T change ] Aadilion
bl 52 NAME
STHETADORESS 5.3 STREET ADDRESS
Cbeew b ) 54 CTY-ST-2P
T ] oELETE 61TNLE [Jchange T Addition
NAM: 6.2 NAME
SEHFES ALDRESS 6.3 STREET ADDRESS
“‘T.".:‘U",‘ 6.4 CITY - 8T-2P :
. 190 hereby cenlfy thal the information supplied with this fiing does nol qualily for the exemplion stated in Sechion 119.07(3)(i}. Florida Statutes. | further cerlify that the
tformat-on ndicatad on this annual repon or supplemental annual report is true and acourate and that my signalure shall have the same legal affect as if made under oalh; that
Yarr an elhcer or director of the carporation or Ihe receiver or trustee smpowered to execule this report as required by Chapter 607, Flonda Statutes, and thal my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.
Pty bit b LT e R :
SIGNATUR ol il ITRTIRED eﬂw_@%&ﬂ; _
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B - D Caylho Frono #



