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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPCRATIONS

1. Carpartion Name

ORANGE BLOSSOM CAFE. INC.

DOCUMENT # P96000067988

Principal Flace of Business
4200 US HwY 27 N

SUITE 122. 2 GREENTREE CNTR.. ROUTE 73
DAVENPORY FL 33837

Mailing Address
4200 US HWY 27 N

SUITE 122. 2 GREENTRE = CNTR.. ROUTE 73
DAVENPORT FL 33837

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90009 047 ***150.00

L

AR

DO NOT WRITE IN THIS SPACE

us us 3. Date | icorporated or Qualifed T
08/15/1996
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
ul 26 593406510 T
Suite. Apt. #, stc, _ _—_Suite..Apt. #, elc. — e 75 additi
Suite. Apt h.ote. - e AP el §. Certifcate of Status Desired [} $8.75 Add}honal
a 27 Fee Rejuied
City & £1ate City & State 6. Electicn Campaign Financing $5.00 way Be
23! E;[ Trust F'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 25 ;9_| m Persor-al Property Tax. [ Yes Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Register: d Agent
81| Name
DISTASIO, MARE S 82| Strest Acdress (P.O. Bor Number is Not A ot T
4200 US HWY 27 N treet Ac dress (P.O. Bor Number is Not Acceptable)
SUITE 200 33
DAVENPORT FL 33837 L
84| City FL 55' Zip Cade

43, Pursuant ‘o the provisions of Se-ctions 07,0502 ang 607.1508, Florida Statutes, the above-named corporation submi's this statement for the purpose of changing its ragistered 1
office cr registered agent, or boh, in the State ¢f Florida. Such change was wthorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L
Slgnature, typed or printed na ne of r agent and titla f apphcable (NOT :; Registered Agent signature requ ired when renstating) DATE

12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12

TME D 1 DELETE 11 TME [IChange  []Addition

NAME DISTASIO, MARC S 12 NAME

streeT aooress| 4200 US HWY 27 N 13 STREET ADDRESS

GiTY-5T-2P DAVENPORT FL 14 CITY-5T-2P

TME [} DELETE 2ATITLE [JChange (] Addition

NAME 22 NAME

STREET ADORE 35 23 STREET ADDRESS

CTY-ST- 2% 2.4 CAY-ST-2P

HILE {] DELETE 3.3 TITLE [Jchange [ Addition

NAME 32 NAME

STREET ADORE: S 33 STREET ADDRESS

CTY-ST-2P 34 CITY-ST-2P

e 1 DELETE L1 TITLE Clchange L] Addition |

NAME 4.2 NAME

STREET ADDRES § 49 STREET ADDRESS

orTy-$T-2p 44 CITY-5T-21P

TIME [ DELETE 51 TMLE [1cChange [ Addition

NAME 5.2 NAME

STREET ADDRES 5 53 STREET ADDRESS

oITY-ST-21p 54 CITY-ST-2IP

TIMLE [ BELETE 8.1 TITLE Jchange (7] Addition

NAME 6.2 NAME

STREET ADDRES 5 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the informatin supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c¢ rify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under cath; that | am an
officer o- director of the corporatisn of the receiver or trustee empowered to e«ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

Block 12’ or Block 13 if changed, or on an attachrent wi}h an address, with al other like empowered.

SIGNATURE: mkﬂ A

AME IGNII FFi O CTOR

-7~ Zg ( T,

| dAd 4306

0435678

CR2E034 (11/98)

Jayume Phone #




