FILE NOW: FILING FE

PROFIT 3
CORPORATION &
ANNUAL REPORT Secretary of State

1997 - \c.-, 5.;-;‘/'} DIVISION OF CORPORATIONS S C Cl'etal‘y O f S tate
DOCUMENT # P96000035836 (1)

1. Corporatan Name

IRIE CAFE', INC.

PT’mE;pa! Place of Busingss Mailing Address | ||||||'| ||| |||l| |||}| ||'||||"| ||||| I|'|| ||" I”I’ ||||| ]lli' ||‘| ||I‘

E AFTER MAY 113 $550.00 FILED

250 NW 185TH WAY . 2150 NW 185TH WAY
PEMBROKE PINES FL 33029 PEMSROKE PINES FL 33025-3883
3. Dale Incorporated or Qualified | 3a. Date of Last Report
04/24/1996 it app) icoole.
2. Friac pal Flace of Bu 2a. Mailing Address 4, FEI Number b Applied For
zil Fhae S adueye m Sabie s odoler +~TNot Applicable
Sule Apt. #. el Suile, Apt. #, alc. it
22| o re A B. Cortilicate of Stalus Desired [ J $8.75 Additional
22 11_7-| Fee Required
Cily & Slate B City & Stale 6. Election Campalgn Finanaing 55.00 May Bs
2l 28] Trust Fund Contribution O Addad to Fees
| 2n | Couniry ... 2wp Country 8. This corporation has fisbitity for intangible 1gx under s. 199.032,
241 i 25] 2§] ;(ﬂ Florida Statutas O ves No
9. Name and Acddress of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
MCKENZIE, BARRINGTON G 81] Name
2150 NW 185TH WAY 82| Street Address (P.0. Box Number is Not Acceplable)
PEMBROKE PINES FL 33020
83
84| City FL 85} Zip Code

11, Fursaant o the provieicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for tha purposs of changing its registered
effice or registorad agent, o both, in the State of Florida. Such change was authonzed by tho corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am lamilar with, and accepl the obhgabons al, Section 607.0505, Florida Statutes.

SiGNATURL

N .:"l'y,;:'::l'z;r‘ ;\nnl(-tl narne of tegive=rod agent aad Wie if apphcable [NOTE: Regisle’at Apant signalure raquired when reingtating) DATE

12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TInE D [T DELETE 11MMLE [ change [ addition | &5
Nt MCKENZIE, BARRINGTON G 1.2 NAME §
skt aoess + 2150 NW 185TH WAY 13 STREET ADDRESS i
wiy-stor | PEMBROKE PINES FL 33029 14 CITY-ST-7P &
WILF D CT DeCETe DIME [Tchange L] Addition | O
A SCHNEIDER, TAMMY F 22 NAME
sireetaponiss | 2150 NW 185TH WAY 23 STREEY ADDRESS
wiv o v | PEMBROKE PINES FL 33028 2aciry-st-2p S

BEII: [T DELETE 31 TMLE T crange [ Addition
NAME 1ENAME
SIHEED AIDRESS 3.3 STREET ADORESS
RN 14 CITY- §T-2IP
T CT orcere 41TLE DT change T Agaition
HAb I 4 2 HAME e Y \
STREET ADDIESS 4.3 STREET ADDRESS \’
CItY 51 2 44CITY-57- 2P (;,
i T bEutre 51TLE [T crange [T Autition
Ane 5.2 NAME
STHEET ADTRESS 5.3 STREET ADDRESS
CIre-SE gk 54 CITY-8T- 2

TilLE T[] peELETE 61 TITLE

P 100002162921
(5708570104 4-—003

SIHERT ADDAE S 6.3 STREET ADDRESS
A
LOY-5 2 6.4 CITY-ST- 2P 165.00

T Agdition

14, | do hereny conlily that tng mormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
informaton mdicated on his annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| arn an ollicer o girector of the corporation or he receiver of trustee empowered to axecuts this report as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Block ?ﬁ; aged. o on an attachment with an addrass.

9.

SIGNATURE: . SR '

& unmmet | May 011997 8:00am

i 4}i8197 954- 438~ Y57

JF BiGiNING OFFICER DR DIRECTOR ate Dayinwe Phang #

‘SIGNATURE AND TYPED OR PRINTED HAMI



