e,

. FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1997

2T ‘51‘,( N

FLORIDA DEPARTMENT OF STATE
’ § Sandra B.Monhan:

{L Secretary of Siate
DIVISIOW OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

F5‘9600007”8692 (6)
ARCADIA TEA ROOM, INC.

| Prane pol Ploce of B s
117 WEST OAK STREET
ARCADIA FL 34268

Suite, Apt # ool

2. Prncipal Face of Bosiness

Waing Address

117 WEST OAK STREEY
ARCADIA FL 34266-3913

FILED
Feb 20 1997 8:00am

Secretary of State

T T

3. Date incorporated or Qualified

09/23/1996

3a. Date of Last Reporl

2a, I‘ﬁﬂwhﬂg Address

d. FEI Number

Applied For

I 25‘ - 5;’3%&/5?? Not Applicable
- 27‘[ Site. Aot # et B. Certicate of Status Desired [ $8F1i:::‘i§;na|

Cily & Stale

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 Moy Be
Added to Fees

Cly&‘s ane
nl
Zip

24] .

" OROBELLO, "MIOHAEL F
4107 CORN STREET
PORT CHARLOTTE FL 33046

30]

Country

B. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes [ Yos

I:]No

10. Name and Address of New Reglisiered Agent

81| Narne

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL

85| Zip Code

" SIGHNATURE

11, PLrsuant ot
.
olhae on egest
agent el

e N

[HEL
tLLY1IEN

‘of Sections GO7 0602 and 6071508, Florida Slalutes, the above-named corparatian submits this statement for the purpose of changing its registered
h, 10 n-e State of fonda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
' s of, Sechen 607 1505, Fiorida Statutes.

A B Sy wrx\il\uiivmi;-l m)/'

{NOTE Repistered Agent signaiue raquired when reinstatng)

/ DATE

P

iz T UHRNICURS AND DIRFC1OBE . 18. AGDITIONSICHANGES TO OFFICERS AND gnemons E] 12
e DELETE 1.1 T/ILE Charge Addition
ha /‘//&7;/ = prabe s 12 Hake
SHiT O | G P Lomer DT 1 3 STREET ADDRESS
| Cre-st o %&7%7‘4/?:- /67 =L 1.4 CITY-ST-21P
e [T DEcere 20TME L] change [T Addition
HARY 22 NAME
SIRCET ALAHESY 2 3 STREET ADDRESS

- 2 40ITY-ST-2P
T [ TOELETE 3UTIILE [ change ™ [T Addition
HAME 32 NAME
STREC ATIDRERS 43 STAEET ADDAESS

| CIY-ST 2w - o 34, 0ITY-5T- 2P
i [T oELETE 417MLE [ Crange L] Addilion
Dt 4.2 NAME
STHFFT ADDHL 95 4357AEET ADDRESS
Clvrope L B 44 CITY-5T- 2IP

B CJ orLete 51TIE [dthage [ Addtion
[ELLH 5.2 NAME
STHEE ALEHESS 5.3 STREET ADDRESS

| LTt mp L L 54 CITY- $T- 7P
it L] GELETE BTILE [J Change T Addition
A 5 2 NAME
STRYET ADL kit .3 STREFT ADDRESS
City-S1-ar | 6.4 CITY-5T- 2P
14, 1 Ao aorety certly et e miomiat-on supphed with this iing does nol quahify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

sifarmiabicn incheated anthns ¢
I arn ars otheer

SIGNATURE: a< :

anged, o on an altachment

ATURE AND T¥PED OR MENTED NE

ith an address.

22/ 02

znnua. report or suzpiemental annual reporl is true and eccurate and that my signature shall have the same legal effect as if made under oath; that
or d-rector of Ihe corparation or the recever o trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears 0 Block 12 or Block 130t ¢

DfRECTOR

Cate ¥

Daylrme Prioe w

AAYRRKYY

CR2E034 (9/96)




