FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT B2 FLORIDA DEPARTMENT OF STATE |\ /I O 99 8 . OO m
CORPORATION [Nyt Sandra 8. Mortham ay 1 1 7 * a
ANNUAL BREPORT S ¥ " 15 Secrelary of Statg S ecreta Of State
1097 Rt O DIVISION OF CORPORATIONS I
DOCUMENT # ‘P96000077701 (6)
UNIQUE CAFE, INC. o
1
Principal Place of Business Mailing Address
1201 SW. 32ND TERRAGE 1201 6., 32ND TERAACE
GAPE CORAL FL 33014 CAPE CORAL FL 33814-5135
3. Date Incorporated or Qualified 3a. Dale of Last Report
o 09/18/1996 .0 ¢
2. Poncipal Place of Businoss — 2a. Mailing Addrass 4. FEI Number Applied For
2 /21 G LAFAYETTE FT. [l 24} LafaVisTE Sy éxf ~ 068 LYy 3 ot Applicable
| Sule At ol Suite, Apt. g ota. f 5. Cerlificate of Stalus Desired O $8.75 Aqdiionat
2| Caps cotai FL. 7 CALE oot L. | * Foe Requited
B City & Stato Cily & Stat 6. Election Campaign Financing $5-00 May Be
23] 3%9 Q!{,,, ] zﬂ 'g?) 2}0‘4 ’ Trust Fund Coniribution D Added to Fees
_____ Zip Country __dp Country 8. This corporation has liebility g7 igtangibie tax under s. 199.032,
24| 25 20 0] Florida Statutes vos [ JNo
o #, Nama and Address of Cusrent Registered Agent 10. Name and Address of New Meyjistored Agent
FOWLER, ROBERT D $1[ Name
1201 S.W. 32ND TERRACE 82| Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
83
Bl City FL 85] Zip Code
19, Pursuant to the provisions of Secthions 607 0602 and 607 1508, Florida Statutes, the above-named carporation submits this statemant for the purposs of changing Its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | harehy accept the appolniment as registered
agent | am familiar with, ang accept the abligakons of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

- Gt yoed or printed nacie o regiewred agant aad e il applicabke IHOTE Registerad Agent signaturs fequired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD ] DELETE 11 TITLE T change [ Addition
NANE FOWLER, ROBERT D £2 NAME
sraer i | 1201 SW, 32ND TERRACE 13 STREET ADDAESS
orv.size | CAPE GORAL FL 33914 14 CITY- §T-27
TIlLE Vi T.J DELETE 21 TE EJ change  [] Addition
NANE FOWLER, DAVID K 2.2 HAME :
seeer s | 1201 WL 32N0 TERRACE 23 STREET AIDRESS
—q.w srne CAPE CORAL FL 33914 2.ALITY-5T- 2P »

T [ nEceTe 31TILE [T change [T Addition
N : ' 3.2 NAME
SIFFLT ADLIHESS 33 STREET ADDRESS ’
Y- S1- 34, CITY-ST-2IP

e [T ORLETE ATTITLE [T crange I Adsiton
NAME 4.2 NAME
S1HEL | ADDHL DS 43 STREET ADDRESS
Gy S1- 7 44.0ITY-§T-20P

BN - [T DLete 8.1 TITLE T Change LT Addition
HAMI 5.2 NAME
STREET ADOR 55 5.3 STREET ADDRESS
DY S1-31P 54017Y-57- 20

-Tli[_F"k - . D DELETE BATINE D [‘.hanga U Addition
hitE BANAME
STREFT ALDRLSS 6.3 STREET ADDRESS
CITY- 51-21F ) 64 CITY-ST- 2P
14, | do hereby certify that the informalion suppliad with 1hss filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

mtoration ind sated on this annual report or supplemental annuat report is Yrue and accurate and that my signature shall have the same legal efiect as it made under oath; that
I am an officen or director of the corporation or the receiver or Trusies empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Back 19 or Block 13 If chapged, or on an attachment with gg address.

SIGNATUREY, ARengsap Jouisr R/Q_MMI

.l A s




