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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P9600001 8249 (8)
CAFE' MANET INC.

Principa® Place of Business

1602 MARIAH WAY E.
£T. WALTON BEACH FL 32547

Mailing Address

1602 MARIAH WAY E.
FT. WALTON BEACH FL 32547

FILED
Feb 06 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

27]

(0]

. Certificate of Status Desired

(|

Fee Required

02/26/1926 o

2. Principal Place of Business 2a. Mailing Address 4. FE! Mumber Applied For
21] |26] 59-3387902 Not Appiicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

FT. WALTON BEACH FL 32547

22 K i
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 25 Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
I24] 25 | 20] [30] Personal Property Tax due June 30.  [d¥es  [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NABULSI, BAHAI A #1| Name
1602 MARIAH WAY E. 82| Strest Address (P.0. Box Number is Not Acceptable}

83

84| City

IBs ‘ Zip Code

1. Pursuant to the provisions of Sections. 607.0502 and 607.1508, Florida Stalutes, the above-named gorparation submits this statement for the purpose of changing its regmtered
affice or registeted agent, or bath, in the State of Florida, Such change was authorized by tha corporation's board of directors. 1 hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

Nabuds:  Presded”

SIGNATLURE
Slgralure, typad or printed name of registerad agent and title if applicable, (MOTE: Reglisterad Agent signature requlrad when reinstating) DATE L ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 12
e P [J DELETE LATILE [J Change  _J Addition
NAME NABUTS!, BAHAI ABED 12 NAME
smeeTaporess | 1602 MARIAH WAY E. 1.3 STREEY ADCRESS
CIFY-ST- 2P FT. WALTON BCH FL 14 CITY-ST-2IP _ .
TITLE [T DELETE 21 TME [T Ghange T Aadition
NAME 2.2 NAME
STREET ADDFESS 2.3 STREET ADDRESS
CITY-5T-2F 2 4CITY-5T-2P
TITLE LT peLeTe 31TNLE [J Change ] Addition
NAME 3.2 NAME
STREET ADOAESS 3.3 STRERT ADDRESS
CiTY-ST-ZIP 3.4. CITY=-5T-ZiP
TITLE [T peLETE 4ATHTLE "] Change  |_{ Adeffion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P . .
TILE 7 pELETE 51TILE ;- [T Change [ Addition
NAME 5.2 NAME +
STRAEET ADDRESS 5,3 STREET ADDRESS
CITY-§1-21P 54 CITY-8T-2IP X
TITLE L] DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADCRLSS &3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY - ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information

Incticated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mads under cath; that | am an
office: or diractor of the corporation ar the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on an attachment with an address.

e RE s
VIS IMBE RER A A %Qal‘i‘-i-“ﬁ_"‘_ﬁi

R T E KT TYPET AR BRIMTER NAME COF STranie OFF(CER CHE O T

e 1 e, e o

CR2E034 (10/97)



