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

PROFIT FLORIDA DEPARTMENT OF STATE
ReiAwals e e Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # Pg96000050076 (4)
VANGUARD CAFES, INC.

(T

Principal Place of Business i Mailing Address
12228 N 56TH ST 12228 N 56TH ST
TAMPA FL 33617 TAMPA FL 33617
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_06/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] £7)37) [L"h/‘"[(» M&H CT37 Tl T&‘dw{@ Aéw'df §0-3303873 Not Applicable
Suite, Apt. #, etc ! A Suite, Apt, #, etc. " . $8.75 Additional
El ;I 5. Certificate of Status Desired [l Fee Required
City & State City & State . Election Campalgn Financing $5.00 Mﬂ}; Bs
lea] AR 7( T34 3F 23] m , .53 37 Trust Fund Contribution O Added to Fees
Zip i ’ Country Zip ! Country 8. This corporation owes or has paid the current year Intangible
m 3._55 g?' E| E g%j ? ;E] Personal Property Tax due June 3Q. ] ves O no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
MOYER, ROBERT 81| Name g beck Whruir
{ Lyt
12228 N 86TH ST 82 %eel Addre%%x h%w Acceptaple)
TAMPA FL 33817 727 (d 7
83 7 V4
84| Ciy = 85| Zip Ci
JFmprs FL |*] 25>

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, In the State of iela Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ amn familiar gi cept the chligations of, Section 6070505, Florida Statutes.
SIGNATURE _ DR, L avbyr  Pres J~ B9
Sigh_av_ﬁ\/(yped of pnntad W/aglslsred agent and tills if applicable. (NQTE, Flaglstefd Agent signature required when reinstating) DATE
12, &TFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ 1 DeELETE 14 TILE ) ]ﬁ;cnange [ Agdition
NAME MOYER, ROBERT 1.2 NAME N
STREET ADCRESS -*2228—51—56%!—84’ )3 STREET ADDRESS | €5 73 9‘ 7"@ le_ 7}2,; el
CITY - §T-21P TAMPA-FE33817 1.4 CITY-§T-ZP m/a,;_ '@ . g’_‘?/j?
THLE 2 L] CELETE 2ATHLE " L/},ﬂ ’ [T Change ~ JZAdditon
NAME m;’é‘ré 2.2 NAME :D};l}.z /Qsll/&’ TIW
STREET ADDRESS 23 STREFTADDRESS | 2] L 7L e ‘M ¢
GITY - §T- 2IP 2. 4 CITY - ST- ZIP 1 FF A PR /_ ?Z{?;
TILE [T GELETE A1 TILE L ] Change 11 Addition
RAME 3.2 NAME
STRERT ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IP 3.4, CITY - §T-4P
TILE L] DELETE 41TILE ] Crange L3 Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IF 4.4 CITY - 8T-2IP
TILE [T DELETE 5.1 TITLE [T Change L} Addition
NAME 5.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY -5T-2IP 54 CITY-8T- 2P
THILE ’ [T oeLeTE 6.1 TITLE L Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -S7-21P 6.4 CITY - 5T- ZIP
14. | hereby certify that the Information supplled with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual repert is rue and accurale and that my signature shall have the same legat effect as if made under calth; that | am an
officer or direcior of the corparation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Flanda Statutes; and that my name appears n
Block 12 or Blogk 13 if changed, pr on an attachmeni witiran addrgss.

t Iﬁaﬂ 34 gyer 75»4

QICNATIIRE-

CR2E034 (10/97)



