SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMODUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

e/ , DIVISION OF CORPORATIONS

0

1997

DOCUMENT # P96000082676 (3)

1. Corporation Name

MAMA WILLIE'S CAFE, INC.
S LR T
503 BOUTH BANFORD AVE. $03 SOUTH SANFORD AVE.
SANFORD FL 32T SANFORD FL 32711

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Reporl

Pri 1Pl i B Mailing Add F‘IIEP{JOUJQQE

2. Principal Place of Business 2a. Mailing ress 4, i\ or Applied For
21] ’581 S &? "35(? 8’ l qq Nol Applicable
Gulte, ApL. ¥, eic. Suile, ApL ¥, elc. ) 0 "~ $8.75 Additional

Centificate of Status Desired

agent. | am lamiliar with, and accepl 1ho obligations of, Section 807.0505, Florida Statutes
SIGNATURE

. E] ;l Fee Required
Chy & State City & State 6. Elsction Campaign Financing $5.00 may Be
m ) E Trust Fund Contribution Addad \o Fees
Zip ‘ Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;] : E] m Personal Praperly Tax due June 30. [:] Yos |:| No
9 Name and Address of Gurrent Reglslered Agent 19, Namea and Address of New Reglstered Agent
REED, WILLIE F 81| Name
503 SOUTH SANFORD AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
a3
84| City FL las| Zip Code
11. Pursuant o the provisions of Soclions 6076502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its regislerad

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

information indicaled on this annual 1eporl ar supplemer}al annual repogfs true and accurate
1 am an officar or direclor of the carporalion or th receifer or rustoe owered to execu

¢
appears in Block 12 or Block 13 it changed, or on an &t mhww an eddr?,
S ] e .

V4 .

Signature. typed or printed name af reg<ieced aganl anid tlke I appleallo _TPO'IE‘ Registared Agent signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pb_ [J oFwete 1ALE [Jchange L] Agdition
NAME REED, WILLIE F 1.2 NAME
seeraporess | 503 SOUTH SANFORD AVE. 1.3 STREET ADDRESS
CiTY - 5T-2P SANFORD FL 3271 1400Y- S1- 2P
TISLE T DELETE 21 TTLE T Grange 11 Addition
NAME 22 NAME 4000022751394 ——1
STREET ADDRESS 2 STREET ADDRESS 08229701 100--003
CTY-ST-2P 2 4CITY-ST-2P ¥k 165,00  seelB5, 00
THE [] DELETE 31 0LE T Changs L] Addition
HAME 32 HAME
STREEY ADDRESS 34 STREET ADDRESS
Gir 34.0ITY-ST. 2P

[ e [ DELETE L1TILE [T Change T Addilion
NAME 4.2 NAME
STREE} ADDRESS 43 STAEET ADDRESS
cm-jl-'zw 44 CITY-ST-2IP
MLE D DELETE A1 THILE D Change D Addition
NAME 52 NAME
STREET ADDAESS 53 STHEET ADDRESS
CITY-$T- 2P 54 CITY-ST-2P 0 A
L [T pecete 6.1 TITLE O cm@g w)ﬂﬂ
NAME 6.2 NAME (&
STREET ADORESS §:3 STREET ADDRESS t
CITY-S1-20 , | cacav-sr-am N
14, 1 do hareby cenify that the information suppliod with thisfiing does nol quality for the axemptiol i ajion 119.07(3)i), Florida Statutes. | further cerlify thal the

ghature shall have the same legal effect as if made under oath; that
uired by Chapter 607, Fiorida Statules; and that my name

CR2E034 (4/97)



To: DEPARTMENT OF SATE ¥ / { 4{ [ (1"7

From: Mama Willie's Cafe Inc.

RE: Corporation Annual Fee

To Whom It May Concern ,

When we received the second nolice with the amount of $550.00

I called { after panicking ) the Department and talk to an assocated of your
named Janice . | iet her know that we did not receive the First notice of
the Filing Fese. Janice said , to write this letter to let you know that we didn't
receive the First notice and to send a check for $165.00.

Please accept my apology for writing on the stub. All | sew at that moment
was $550.00.

Thank You,

Sincer!iy . /
v 4
Vé?e)ﬁ Reed @

President



