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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 e 2

FLORIDA DEPARTMEN:TOF F1ATE
Bandu‘B.“Mo:{l’\am
Socretary of Siale
DIVISION OF COHPCme IONS

DOCUMENT # PB60000B7521 (6)

1. Corporation Name

* YOOI'S CAFE, INC.

.| 481 GHURCH STREET WEST
JACKSONVILLE FL 92202

Principal Place of Business Mailing Addross

421 CHURCH BTREET WEST
JACKSONVILLE FL 322024173

TR A

3. Daile Incorporaled or Qualified

10/31/1996

3a. Date of Lasl Report

4. FET Number

2, Principal Placa of Business 2a. Mailing Address - Applicd For
21 |26] . L 53- 347134 C) —_|Not Appticanio
Stllte, Apt. #. etc. Suite, Apl. 4, ete. ‘ .

Ao P §. Cerlificate of Status Desired ) $8.75 Aaitional
22 E] Fee Required
Clty & State Ciy & State 6. Eloction Campalgn Financing $5.00 May Be
;5] m Trust Fund Contribution Added to Fees
Zip Country Zip | Lountry 8. This corparation has liability for intangible tax under s. 199,032,
24 25 29) 30| Floricla Statutes Clves o
9., Name and Address of Currenl Reglstered Agent 10. Name and Addross of New Registered Agent 3
PATEL, ARVINDKUMAR D 81| Name
421 CHURCH STREET WEST 82| Strecl Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

3]

82

City

Fﬂ 85 Plp Code

$1, Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, e above-named corporation submits this statement for the

purpose of changing its registered

infornetion Indicated on this armual reparl or sugplemdntal an:%al report is frue and accurale and that my signature shall have the same legal eflect as if made under oath: that
siec empowered 10 execute this roport as required by Chapter 607, Florida Statutes; and that my name

Uaol4

I am an olficer or director of the corporation or tHe recfiver Y
- appears in Block 12 or Block 13 if changed, or gnan

SIGNATURE:

@rﬁ]\yilh B

I

ddress

oftice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the ohligatians of, Section 6807.0505, FloridaStatutes.
| siGNATURE _ , S U .
Signature, typod or drinted namie of registered agent and titie {f applicable {NOTE : Rogistered Agent signature required when reinatating) DATE

He, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE Pﬁ L] DELETE IAREIL ) Change Addilion
NAME PATEL, DAMYANTIBEN A [1.2 NAME

steeer avoress | 429 CHURCH STREET WEST 1.3 STREET ADDRESS

uvosr-ze | JACKSONVILLE FL 32202 4 QY- 51-2F

TIE [ DeLETe FRRT: [J Change T Addiiion
NAME TEL, YOGESHKUMAR 22 N
" smreer avoness | §21 CHURCH STREET WEST 23 STREET ADDILSS

CITY-5T-2p JACKSONVILLE FL 32202 ;2 ACITY-§T-7P

TITLE B0 ‘ [T oetete 31T U3 Ghange [ Addition |
NAME PAYEL, ARVINDKUMAR O 22 HAME

smaeer aooress | 421 CHURCH STREET WEST 33 STRELT ADDRESS

cov-s1-2e | JACKSONVILLE FL 32202 34.C1y-81-20

mE [ eceTe 41TLE - [T Change L1 Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-§1-21P |
e [T DELETE 51T0LE [T Changs 1T Addilion
N_AMé 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 54 CITY-§1-2IP

TiTLE [} OELETE 61TILE [ crange T Acdition
NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

COYST-2P ooty (v ey _J 54 CITy-§T-2IP

14, 1 do hereby,cerlily that the information supplicd wih (s filing does not qualify #or the exemption slaled in Section 118 07{3Xi), Florida Statutes. [ further certify that the

May 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



