FILE NOW: FILING FEE AFTER MAY 1 [S $550.00

PROFIT 4
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VICTORIAN'S CAFE AND GIFTS, INC.

Mailing Addiess

12683 SW 8TH CT
DAVID FL 33325-5537

| Fuincipal Place of Business
12683 SW 6TH CT
DAVID FL 33325

FILED

May 15 1997 8:00am

Secretary of State

OO

3. Date Incorporated or Qualified | 3a. Dale of Last Repert

09/27/1996

| 2. Foncipal Place of Business

2]

_ Suite, Aprlﬁ B ele
(22]

CyBsame

2a. Mailing Address 4, FEJ Number Applied For
?61 f:‘ a'(j 99503 Mot Applicable
Suite, Apt. #, tc. - R i
-*1 g P 6. Certificate of Status Desired (I $3.75 Additional
B 27 Fae Required
City & State 8. Eloction Campaign Financing $5.00 may Bo
;5] Trust Fund Contribution Added to Fees

Ip Country Ip
E1. 2] 29)

[30]

Counlry

8. This corparation has liability for intangible tax under s. 199.032,
Florida Statutes Oves CIne

" 9, Name snd Address of Current Registared Agent

10. Name and Address of New Registersd Agent

LAPPA, PAOLO
12683 SW 8TH CT
DAVID FL 33325

81 Name

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

84| City

85| Zip Code

FL

11, Fuarsuan! 1 the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the a

bove-named corporation submits this statament for the purpase of changing its registered
offica o reg-stered agent, or both, 1n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
of, Section 607.0505, Fiorida Siatutes.

agent | an famidiar W i the
SIGNATURE. e et

A St U Ty o PRI Rame GF oyl e agent and title | agpicatds TNOTE Fiegisinrad Apenl & gralure recared whab renstaling! DATE
12, ) o mpFF;iCERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PR esy et T Geleie 1T [JChange L] Adition
HENE ,0.4 vip F. 1A /}r 12 NAME
STKEET AIDRESS / L 6- a 3 s f"l/] T 1.3 STREET ADDRESS
oY1 DAUJ'J-LF =933 7 14600Y-81-2P
i [_J DELETE 21 TME 5 Change ] Addition
Nt 22 NAME
STHFET AUDHE S5 2.3 STREET ADDRESS
prestae | 2. 4CTY-ST-2P
FTIE B [T oELETE L1 TILE [dthange ] Addition
HAME 3.2 NAME
STHEET ADDRFSS 33 STREET ADDAESS
cov-stoe | 34, 0I1Y-8T- 2P
F.—it" I ’ [T oELETE 41TTE [T tharge L] Addition
N&ME 4.2 NAME
STHIE) ADUHESS 43 STREET ADDRESS
CY-S1- 7P 44 CITY- 51 1P
KT T oELeTE 51TMLE [l Change T[] Adattion
NAME 5.2 NAME
STRECT ADDRESS 53 STREET ADDRESS
CHY-S1. 20 54 GITY-51-21P
IR TJ OELETE 6.1 TILE [T Change [ Addition
NAIE 6.2 NAME
SIRFE ADLIHE S 6.3 STREEY ADDRESS
LT -5T- 2P 64 CITY-81-2P

SIGNATURE: FAU LG i YorLes

IAMATURE AND TYPED DR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do horeby cerbly that the infarmaton supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signatore shall have the same laga! effect as If made under path: that
I am an offices ar director af 1he carporation or the receiver ar trustee empowaered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloek 13 # changed, or on an attachment with an address,

Daytime Phone §

0Resa?

CR2E034 {9/96)



