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

PROFIT g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortiam Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P9B000025672 (2)
OGO GTARE RO

1. Corparation Mame

NEWK'S CAFE, INC.

Principal Place of Business Mailing Address
514 GHANNELSIDE DR P.0. BOX 10%5
TAMPA FL 33602 TAMPA FL 33678
DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified
03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] [26] 50-3365560 [Not Appiicable
Suite, Apt. #, elc. Suite, Apt, #, etc. o B
P I ® 5. Certificate of Status Desired [ $8'75 Addizional
|22] 271 Fee Required
City & Siale City & Siate o 6. Election Campalgn Financing $5.00 May Be
E‘ EI “Frust Fund Contribution 1 Added to Fees
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible
E‘ ES—I —2_91 ;‘ Persanzl Property Tax due June 30. CYes Owo
9. Name and Address of Current Registered Agent ] 10, Name and Address of New Registered Agent
NEWKIRK, JACK F 81| Name
3707 W PLATT ST 82| Street Address (P.O. Box Number is Not Acceptable) T
TAMPA FL. 33609 E— N —
83
84| City FL l85 Zip Code
11. Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida, Statutes. '

SIGNATURE et

Signature, typed or printed narme of regislensd agent and title it applicable. {NQTE: Registarad Agani signature required when reinstang) DATE
12 OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE P ] DELETE 4.1 TITLE I Change L] Addition
NAME NEWKIRK, JACK F 12 NAME
seer aporess | 3707 W PLATT ST 1.3 STREET ADDRESS
CITY -57-2IF TAMPA FL 33609 14 CITY-5T-2P
THLE VP 1 DELETE 24 TITLE [T change [T Additian
NAME DELAPARTE, ANDY A 2.2 NAME
streer aooress | 17027 SHADY PINES DR 2.3 STREET ADDRESS
Ty -ST-2F LUTZ FL 33614 2.4 OITY-ST-2P ’ B
TILE VP [J DELETE LLTTLE ’ [T Change [ ] Addition
NAME GIESEKING, WILLIAM 2.2 HAME
staee appaess | 961 WICKET RUN DR 3.3 STREET ADDAESS
T BRANDON FL 33510 34. OITY-ST-2P
THLE VP 1 DELETE 41 TITLE [J chamge ] Addition
NAME PITTMAN, GARY A 4,2 NAME
sTREET AnDRiss | 4216 W SWANN AVE 4.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33609 44 CITY-§T- 2P
TITLE I DELETE 51 TLE [T Crange 11 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-IP 54.0ITY-ST- 2P
TITLE L1 DELETE £.1 TITLE T Tchange  [] Addition
NAME 5.2 RAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-ST-2IP B.4 CITY- 5T-ZP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this arinual report or supplemental annual report is true and accuratg and that my signature shall have the same legal effect as if made under ¢ath; that | am an
officer or direclor of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, g on an attachment with an address.
CIAMATIIDE- A—"! -M/m__..’f"ﬁ gn?éq‘ﬂs:: T s ¢t/ 7/ o5 F13-28-1500

CR2E034 (10/7)



