FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
(,()f;igiiig ON 3,‘.’“ 1 2 ‘ FLORIDA DEPARTMENT OF STATE M ar 2 5 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

Secratary of State S ecretary Of State

1997 et .4 DIVISION OF CORPORATIONS

| DOCUMENT # PgB000052678 (5)

ARG

CARLA'S COUNTRY CAFE. INC.

“Fracipal Piace of B

6080 OKEECHOBEE BLVD STE © 6080 OKEECHOBEE BLYD STE C
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 334174326
3. Date incorporated or Qualified 3a. Dale of Last Reporl
| 2. Princpsal Flase o Bus nss T ) 2a Mailing Address 4. FEI Number Applied For
E21 el 65-06903%37 Nol Appicaile
St Apl # el Suite, Apt. #, elc. R iti
= ¥ 5. Certificate of Status Desired O $8'75 Adqatnonal
2 . SR - Feo Roquired
Gty & State Gy & Siate 6. Election Campaign Financing $5.00 may Ba
Eglr 7 e g_sl___ _______ B Trust Fund Contribution [ Added lo Fees
o  Gounary A . Gountry 8. This corporation has liability for intangible tax under s. 199.032.
2] sl o 3] Fiorida Statutes O3 ves TdRo
| % Nameand Address of Current Registered Agent 10. Name and Address of Noew Registered Agent
81 ;
LAMPERT, JEFFREY Name
6080 DKEECHOBEE BLVD SIEC 82| Skeel Address (P.O. Box Numbar is Nol Acceptable)
WEST PALM BEACH FL 33417
83
B4 City FL 85| Zip Code
A Farsunet o he provisons of Sections 607 0503 and 607 1508, Flonda Slatutes. 1he above-named corparation submiits this slatement for the purpose of changing its regislared
aftize o re ) A i : State of Florida, Such change was authenzed by the corparation’s board of directors. | hereby accept the appointment as regisiered
agenl. ar L 1 1 ept the ophigations of, Section 607.0005, Florida Statutes
SIGNATURE — ___.MWm___m‘j[lfjf‘yu___-,_...
) o e b 'jmph Akl (ML Begistered Agent signature recuuired whin reinstaling) DATE
|12 . OFTICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLd D [Tokcene 1ATITLE [ thange T Adeion | &5
i
Haw i ASHER, CHARLES 1.2 NAME 3
s s | 6080 OKEECHOBEE BLVD STE C 1 3 STREET ADGRESS i
| ovovae | WEST PALM BEACH FL 33417 140572 &
i o FITLE [T Change L1 Additon |G
HAME 27 NAME
SEREE | ADDRESS 23 STREET ADDRESS
QY- 51 A0 ) o o # A CITY-ST-2IF
s {1 oecere 3L [ Fcnage L] addtion
Kiabd | EETT
STR:E L ADDRESS 33STREET ADDRESS
YRR o L 34.CITY-81-2IP
Tin ] Drtete 41TME [T Change [ Addition
NikL 4, 2 NAME
STREE™ ADDRESS 4.3 $1REET ADDRESS
LS S L S 4A4CITY-8T-21F
i ] oerere 5YTILE [Jcrange ] Addilion
NEAS: 52 NAME
SIRERD ADDRESS 53 STREET ADIDRESS
L covestar . R 5.4 LY-ST- TP
Tt TIhiAt &1 1ITLE T Change ~ ] Addition
hAM: 6.2 NAME
STREET ADDHE S 63 SIREET ADDRFSS
S I B N 64 CITY-51-21P
4. | do beroby ceshily thit the mtormationsgopt ed with this filng dges not qualify for the exernption stated in Section $19.07(3)i), Florida Statutes. | further certily that the
information indicaled e s annwual | k| report is true and accurate and that my signature shal! have the same legal effact as if made under cath, that
1 am an othear or direston ol the corg . tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Back 172 or Block 13, \ 1th an address
SIGNATURE: ‘ : I,
SIGHMATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




