FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE
S e . ot Jan 21 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 y ‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000066178 (0)

1. Corporation Name

TINA'S CAFE, INC.

. G T

Principal Place of Business Mailing Address
636 CURTISWOOD AVE. 636 CURTISWOOD DRIVE
KEY SISCAYNE FL 33149 KEY BISCAYNE FL 33149
ts us o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 08/08/1996 o
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
211 36 Cewnswoog  paive 26] . 650686222 Not Applicable
Suite, Apt, #, ! Suite, L, #, . iti
"_T uite, AP sl uite, Ap e 5. Cerlificate of Status Desired O $8.75 Addtional
22 ;\ Fee Required
City & Stata City & State 8. Election Campalgn Financing $5.00 vay B
. ¥ y Ba
23 Z(E)’ Hiss YJVE N F’ L EI B Trust Fund Contribution _ . Added to Fees
zip * ’ Country Zip Country 8. This corporation owes or has pald the current I i
A year Intangible
24] 3 3/ "/5 25! Us ;4 E m _Personal Property Tax due June 30, Cves Cwno
9. Name and Address of Current Registered Agent ] ] 10. Name and Address of New Req d Agent j
BERN, STEVEN D 81| Name
636 CURTISWOOD DRIVE 82| Street Address (P.C. Box Number is Not Accepiable)
KEY BISCAYNE FL 33149
a3
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpbse of changing its registered

office of registered agent, or both, in the State of Florlda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | amn familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE : ‘
Stgnature, typod ac printed name of regisiered agent and litle if applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE L

12, QFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12

TME DP L] DELETE 1ATIME F [od Change ] Addition

NAME BERN, KRISTINA H 1.2 RAME Bgﬂ}\/, mi%Tf AA H té';fd %01://;/!5)

seer appress | 636 CURTISWOGD DRIVE 1 A5TREET ADDRESS | 638  £emniswmo DRIVE

CITY -5T- 2P KEY BISCAYNE FL 1ACTy-sT-2R | KRY  AleAyng, L 33994 ,

TITLE oSt 1 DELETE 2.1 TITLE ’ [ change  1_] Addition

NAME BERN, STEVEN D 22 NAME

smeeT aoceess | 696 CURTISWOOUD DRIVE 2.4 STREET ADDRESS

CITY-ST- 2P KEY BISCAYNE FL 2ACy-st-ze )

TLE -1 DEETE 3.1 TALE [J change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-§7- 2P 3.4, CITY-57-2P .

TITLE [_J DELETE 41TIMLE [ TcChange 1 _J Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 COTY-ST-2P .

TILE [ I DELETE 517ITLE L] Change ] Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-21P 5.4 CITY-ST- 2P

TiLE 1 DELETE 61TILE [ IChenge [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-28 64 GITY-ST- 2P

14. | heveby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funhér certify that the information
indicated! on this annual report ar supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direciar of the corparation ar the receiver or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

Block 12 or Block 13 if changed. o an attachment with ddress.

SIGNATURE: REQSTEE 0. pERN 7{);/7?’ 305 36/-745

e o A SAR

CR2E034 (10/97)



