FILE NOW: FILING FEE AFTER MAY 1 IS $590.00 - FILED

PROFIT il FLOMIDA DEPARTMI I_orusun;; - May 1 2 1 997 8 Ooam
CORPORATION 283 Sandra B. Mojtham
ANNUAL REPORT | o] Socrotary of e Secretary Of State
1997 .&v/ DIVISION OF CORP ﬁAﬂONs

B e v i ot et e

POCUMENT # P96000065545 (1)

1. Corporalion Name

MELONIE'S CAFE, INCORPORATED

gt

U

Principal Place of Businoss T Malling Address

209 MAIN BT P O BOX 1431
DUNDEE FL 33838 DUNDEE FL 93838-1431 :
'7;: Date Incorporaled ar Qualifietd | 3a. Date of Last Repont
o 08/05{1996 )
2. Principal Place of Business 28, Mailng Address 4, FELNumber Applied For
m 25] q ‘2_?1_211_5 ot Applicable
Sulte, Api. #, etc. Suito, Apt #, et i
- fte, Ap 6. Certificale of Status Desired ] $B'75 Adcfmona!
@ E‘] Fec Required
' City & Stale | City & State 6. Election Campaign Financing $5.00 Mey Bo
23] 2| _ N Tt Fund Contibution _ [J “AddedioFeos
Zip : Country Zip 8. This corporalion has liability for intangible 1ax under & 199,032,
E ;;] g] 36]7 Florida Statutes Oves Owo

9. Name and Address of Currenl Regisiered Agent 10, Name and Address of New Registered Agent

SMITH, MELONIE H

209 MAIN ST 2] ool Addrass (P10, Box Nurmbor s Mol Acsepiabiey T

DUNDEE FL 33638
FL ej Zip Codc

L ove naimed Gorporation sUbmils thig slatement o the purpose of chanding its registered
I by the corporation’s board of directors. | hereby aceept the appoiniment as regislered
Nos.

11, Pursuant 1o the provisions of Scctions 607, 0507 and 607 1608,  ldrida Stalules, i
office or reglstered agont, of both, in the State of Florida. Such change was author]
agant. | am familiar with, and accept tha obiligations of, Section 607 0506, Florida

SIGNATURE . ) e e e
Slgnalure, Iypad o prinler name of registered agent and (NOTE Regist $ Agnt signature required when leinslahngL“ - DAIE —_

12, OFFICERS AND DIRCCTORS ] "1 = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g;

L D TIGeETe i [T Crange L3 Adion | &3

NAME SMITH, MELONIE H W ’ §

stee aporess | @09 MAIN 8T REET ADDRESS !

CTY-5T-2P DUNDEE FL 33338 Afr-81-2ip * E

TILE T Tt T $eqee T Crange [T Addition |O

NANE AR

STREET ADDRESS 2.3 STRETT ADDRESS

CITY-ST-2IP 2 ACIY-581-4P

TILE 3o Waow T T T O change LT Additon |

NAME 32 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CiyY-s1-2F 3.4 CIY-S1-2iP

THLE IBEGE aq g - [ Charge 1] Addilion |

NAME 4.7 NAME

STREET ADDRESS 4.3 SIRFET ADDRESS

CITY-57-2IP 44 CITY-S1-711

TIME 7 peuete 51TILE T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

GITY-$1-21p ) 54 GITY-5T-2% B

THLE T TJoeee  Qeawe | T [ change J Addition |

NAME £7 NaME

STREET ADDRESS E B3 STREFT ADDRESS

CITY- 81-7ip _ Qesonystoe |

14. 1 do hereby cortify that the informalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the
infarmation indicated on this annual reparl or supplemental annual repor is rue and accurate and that my signature shall have the same legal eliccl as il made under eath; thal
| am an officer or director of tho corporation or 1he receiver or rustee empowered 1o excoute this report as reguired by Chapler 807, Florida Statules; and that my name
appoars In Block 12 or Block 13 if changod, or on an atlachment with an address,

SIGNATURE: _ el Kl 3

F BIANING OFFICERA



