. PRON
CORPORATION
ANNUAL REPORT

1997

AU LY

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra §, Mortham
Secratary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

CRUISIN' CAFE, INC.

[ Prcipal Place of Businioss
#430 HOLLYGATE DRVE
JACKSONVILLE FL 32258

Mailing Address

4430 HOLLYGATE DRIVE
JAGKSONVILLE FL 32258133

FILED
Apr 17 1997 8:00am
Secretary of State

A VAN

3. Date Incorporated or Qualified | 38. Date af Last Report
2, Frincipal Place of Business 2a. Mailing Addiess 4. FEI Number Applied For
2] 4430 Wolugale. Voew,  J2s] 430 dalyoude W~ 52-332587Y Not Applicable
Suller, Apt & el Suite. Apt #, etc B iti
- e ' P 5. Cerlificate of Status Dasired il $8'75 Addtional
2] [27] _ Fee Required
T Gy Swme City & State &. Elaction Campaign Flnancing $5.00 may B
- WL . y Be
23] JAclexna, e R 28] Thedesony, (v -~ Trust Fund Contribution Added to Faes
L Caunlry Zip Country B. This corporation has liability for intangible tax under s 199.032,
Eﬂ ~ 3 :)D_ S% 23[ ? US A E_Q-I RO 58 ;El 5 R Florida Statutes Yes B\No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
SEY, JOHN D 81| Name
HOLLYGATE DRIVE B2| Street Address (P.O. Box Number is Not Acceplabla)
.JACKSONVILLE FL 32258
- 83
84| City FL 85! 2ip Code
1. Pursuar [ the provisions of Seclans 607 0LD2 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afl.ce of registored agent. or bath, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmen as registered
agenl | wilh ar apt the abhigations of, Section B07.0505, Florida Statutes.

SIGHNATURE

"ol

D Eameey

3(3\\017

] P o r o P 3 agenl and 1t i appheably NOTE: Regislered Ager signalu‘e fedquired wheh reinstaling) DATE
12, _ HRICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PORES \b% [ neLete 14 7TLE [thange  [] Additien | &5
AN FerN R, e’?‘-‘%ﬁ_ 12 NAME g
sttt | ADO \b\\:}ﬁ% ‘ 13 STREET ADDRESS 2
v e | S OCESON0 WL YL 3005% 14L1TY-5F- 2P &
ST A, - f(f\a T T DELETE Z1TILE [l change L] Addien [O
ianE ~ N“S‘gr 22 NAME
SIRELD ADORESS 'E\%O “0\\39&’@-/ g 23 STREET ADDAESS
ov s e | TShchsosame T 205¢ 2 4CITY-81-26
TR 1 T TDELETE 31 TNLE L Ghange [T Adiion
ha 12NAME
SIRERL AN 55 33 STREET ADDRESS
Ty stop 34 CITY-51-2P
B L] oeete 41 TIILE Ed Change [ Adcition
fa | RIS
SIHEED AR5 43 STREET ADDRESS
Oy §1- 710 44 CIY-§T-2P
v [T DELETE 51 TILE [ Change [ Acdition
BT 5.2 NAME
CIRLEY AODRE 55 53 STRELT ADDRESS
S4CITY-SI-7
B o R (T DELETE 81 TINE [Fchange™ L1 Addition
NakE 5.2 NAME
SHEHF ATORESS 53 STREET ABDRESS
ZY-51 B4 CITY-ST-71P

T T dd e chy cortily thal the information suppliod with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annoal report o supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if mads under cath; thal
| am an allizer o director of the cerparaton of 1N receivar or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name

appears in Black 12 or Blogka] 3 i ghanged, or siltachmaenl with an agddress. .
alzi\ar  GoY)EED-BY

SIGNATURE: L TSoANITN TIRAMSE ] , 205

TURE AND TYRED O GEINTED NAME OF BIGNING OFFIGER OR DIREGTOR




