FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

TS A DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JUBILEE CAFE, INC.

P96000063816 (8)

Principal Piacc of Busingss

4350 WEST CYPRESS STREET
TAMPA FL 3%07

Mailing Address

4350 WEST CYPRESS STREEY
TAMPA FL 33607-4164

FILED
Apr 09 1997 8:00am
Secretary of State

I MAVRAEAR S

3. Date Incorporated or Qualified | 38, Date of Last Report

08/01/1806

2. Princqal Place ol Business 2a. Mailing Address 4. FE! Nurnber Applied For
m ;l 5 9 - 33 45@ 9‘ 7 Not Applicable
Suile, Apt #, ¢l Suite, Apt. #, et re i
AR ‘ P 5. Certificate of Stalus Desired 1 $8.75 Addtonal
a B 27 Fee Required
City & State | City & State 6. Elsction Campaigh Financing $5.00 May Be
;l 2_31 Trust Fund Contribution Added to Fees

p ) ‘____ Country %_ Zmp Couritey 8. This corporation has liabllity for#gib!e tax under s, 199.032,
Eﬂ o 2] 29 [;6] Floridla Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registiered Agent
SPELLMON, MYONG S B1( Name
4350 WEST CYPRESS STREET 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33607
83
84| City Zip Code

FL 85

agenl | am farlias with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules. the above-named corporation submits this statément for the purpose of changing its registered
oflce or registered agent, or both, in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

SIGNATURE

Shgnotsin E’Bf.ﬁ o prnted name of tograterad agert and tite it apphcable (NOTE: Registered Agant signature recuared when reinstaling) DATE —
12, - OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
L 0 [CToesre LML Ul change LT addiion | G5,
NAME SPELLMON, MYONG S 12 NAME §
sweersooness | 4350 WESY CYPRESS STREET 1.8 STREET ADDAESS a
CiTr-S1- 7 TAMPA FL 33807 14CITY- 5121 &
e [T OELeETE 21 TITLE [Jchange T Addition |O
hbML 2.2 NAME
SIREEY ADDRESS 2.3 STREET ADDRESS
L0y -§1- 2P 2 4 LITY-5T- 2P
THILE T BELETE 31 TILE [T Change [ Addilion
NAME 32 NAME
SIREET ADDRLSS 3.3 STREET ADDRESS
CHY-ST-7p 3.4 CITY-51- 2P
me [T DEFTE 41T [ Change L] Addibion
NAME 4.2 NANE
SIHEET AUDKESS 4.3 STREET ADDRESS
CHY-§I- 217 44CTY-5F- 29
T [T eLeTe 51 TIE L) Cnange™ [ Aadition
hANE 5.2 NAME
STREE) ADLFESS 53 STREET ADDRESS
Ury-81-7F 54 CITY-8T-2P
e ) LT DeLETE 6.1 THLE Othange T Addition
NAME 6.2 HAME
STREET ARGHESS 6.3 STREST ADDRESS
Y- §1- 2P 64 CITY-ST- P

SIGNATURE: _

i

appears in Block 12 or Bloy'changud or on an attachment with an address.

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the
infarmation indicatod on this annual repor or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as # made under oath; that
I am an oftcer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name

. | PEN L S
l “BiGNaTORE AND 0 Of FRINTED NAME OF BiGlmG OFFICER DR DIRECTOR ' ‘Dae”

Daytime Phone #
AR,




