FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

E PROFIT FLORIDA DEPARTMENT OF STATE
% CORPORATION Sandra B. Mortham
‘ ANNUAL REPORT Sacretary of State

o eyt

DIVISION OF CORPORATIONS

1998

DOCUMENT #

P96000035836 (1)

1, Corporalion Name
| IRIE CAFE!, INC.
i
i

PEMBROKE

Princlpal Place of Business
2150 NW 185TH WAY

Mailing Address

2150 NW 185TH WAY

PINES FL 33029-3863 PEMBROKE PINES FL 33028-3863

FILED
Apr 23 1998 8:00am
Secretary of State

AP RN

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

O

3. Date Incorporated or Qualified
04/24/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number 5!.]_. qu 5;” Applied For
: ;1—| Zﬂ NOQT APPLICABLE Not Applicable
*. Suite, Apl. ¥, etc. Suite, Apt. #, elc. $8.75 Additional

e 2

Fee Required

22 27)

23]

City 8 State City & Slale 6

$5.00 may Bs
Added 1o Fees

. Election Campaign Financing

-2—!;] Trust Fund Contribution

Zip Country | _ 2 Country 8. This corporation owes or has paid the current year Intangible
24 a 29‘| 30 Personal Property Tax due June 30, [ ves D No
9, Name and Address of Current Reglslered Agenl 10, Nama and Address of New Reglstered Agent
MCKENZIE, BARRINGTON G 81| Name
2150 NW 185TH WAY 82| Street Address (P.O. Box Numbar is Not Acceptable)
PEMBROKE PINES FL 33020
83
84| Cily FL 85) Zip Code

11. Pursuant to the provisions of Sections 6070602 and 607.1508, Fiorida Statutes, the above-named Gorporabon submits this statemant for the purpose of changing its registered
office or registered agent, ar both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintrnent as registered
agent. | am famitiar wilh, and accept the abligations of. Section 807.0505, Florida Satules.

SIGNATURE

i i ool

e T Y
P R P

Sigasture typeg o printed name ol rog.siend ngcx W and ke o applicabln (NCTE- Registered Agent signature fequired when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) T oelETe 11TME [ change ] Addition
NAME MCKENZIE, BARRINGTON G 12 NAME
seevaooaess | 2150 NW 185TH WAY 1.3 STREET ADGRESS
CITY-S57-21p 'PEMBROKE PINES FL 33028 14 CITY- §T- 7P
TITLE ] DELETE 2VTNLE ] change ] Addition
NAME SGHNElBER TAMMY T Alakenz. e 'ﬂ:lmm~1 22 NAME
swweeTaooess | 2150 NW 185TH WAY S i) STRESY ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 2 4 GITY-5T-2IF
TILE ] DELETE 33 TMLE [T Change L] Addition
NAME 3ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34.CITY-ST-2IP
TIME ] becere A1 THLE [TcChange [T Additicn
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIY-51-2P 44 iTY-ST- 2P
TE [T petene 51TILE LJ Change ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-S1- 2P
TLE [J oELETe 61 TMLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-$1-2p 6.4 CITY-5T- 2P

14, | hereby cenirz thal 1he information supplied wilh this filing doos not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report of supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporalion or the receiver ar trustec empowered to execute 1his report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 |1/Tngaci or on an atigchment w1th an address.

J’ (h ] )/()Mo.-_.. -El‘immu Fg Yy kpnz;‘P )

s 100 Oeti_ IR/ 7 ~A2

BIAARIIATI ISP,

A sad o amr.d

CR2E034 (10/97)



