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

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNJAL REPORT Sacrtrs of s ecretary of State
1999 DIVISION OF € ORPORATIONS 04-29-1999 90052 050 ***150.00
DOCUMENT # Pg6000035058
. Corporation Name
CAFE AMICI, INC.
A MO AR
132 £ COMMERCIAL BLVD. 1321 E COMMERCIAL BLVD).
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334
us us DO NOT WRITE \N THIS SPACE
3. Date Intorporated or Qualifed
04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
(21] 28] 65-0660122 Not Applicable
Suite, Apt. #, elc. h Suite, Apt. # etc. 5. Certifcete of Status Desired O $8.75 Add.ilional
22 27 Fee Req sired
City & State City & State 6. Elaction Campaign Financing O $5.00 niay Be
23] |28 Trust £ ind Cantribution Added to Fees
Zip Coun.ry Zip Country 8. This corporation owes the current year Intangible
m 25 m . Personal Property Tax. [Jves {ItNo
g. Name and Add ess of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Mame
CHECO, MICHAEL
1321 EAST COMMERC'AL BLVD 82| Street Acdress (P.Q. Box Number is Not Acceptable]
OAKLAND PARK FL 33334 T

84| City 85| Zip Code
FL ("

11. Pursuant to the provisions of Suctions 607.050% and 607.1508, Florida Statt tes, the above-named curporation submi:s this statement for the purpose of changing its tegistered

e,

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.tion’s board of firectors. | hereby accept the apjointment as recistered
agent. | am familiar with, and a.:cept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed ne me of registered agen and ttle if apphcable. {NO' E: Registarad Agent signature req nired when reinstaling DATE a
[ 12 OFFICERS AN 3 DIRECTORS 13. ADDITI INS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 52}
TME D T DELETE 1.1 TIMLE ClcChange  [JAddition | +—
=
NAME CHECO, MICHAEL 1.2 NAME 3
sreeraporzss| 1321 EAST COMMERCIAL BLVD. 13 STREET ADDRESS 4
CITY-ST-2P OAKLAND PARK FL 14 CITY-ST- 2P &
TME [} DELETE 21 TITLE [OChange [ Addition | ©
NAME 22 NAME
STREET ADDF ESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TITLE ("] DELETE 34 TIMLE [change [ Addition
NAME 32 NAME
STREET ADOFESS 33 STREET ADDRESS
CITY-ST-2IP 34, CIY-S1-2P
TME [J DELETE 4.1 TIME [IChange  [] Addition
NAME 4.2 NAME
STREET ADD'ESS 4.3 STREET ADDRESS
CiTY-S7-ZIF 44 CITY-ST-2IP
TITLE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADL €55 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-S§1-2IP '
TITLE 7 pELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADC RESS 6.3 STREET ADDRESS
CITY-$7-2F 6.4 CITY-5T-ZIP
14. | heraby certify that the inforr1ation supplied ith this filing deaes not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual repot or supptemental annual report is true and £ ceurate and that my sigr ature shall have the same legal effect as if made under oath; tha.| am an
offic ar ar director of the corporation gr.the {0¢r or rustee empowered 0 execute this report as -equired by Chaoter 607, Flonda Statutes; and that my name apj)ears in
Block 12 or Block 13 if ngrﬁ, of on ah africkment with an address, wil1 all other like empowered. |
£ N - {
SIGNATURE: ey i 72 i{l 2149 49y 11— D0l
ENSD PRIMNTED NAME OF RICHNING OFF ©FR OR DIRECTOR Dale Daytims Phone #




