FILE NOW: FILING FEE AFI'ER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT DF STATE M ay 1 4 1 99 7 8 O O am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000089210 (4)

1. Corporation Nare

CAFE ECLECTIC INC.
Princpal Place of Busnioss Mailing Address ”"""l III m'"mulmllm Ilmmll III'I IIIII "II, ||I” IIII ml
28100 U.S. 18 NORTH 28100 U.S. 16 NORTH
SUITE 109 SUITE 103
CLEARWATER FL 34621 CLEARWATER Fi 348212656
3. Date Incorporated or Qualified | 3a. Date of Last Report
_10/20/1906
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
E_ e e e _ Egl q 3’40 6q5ﬁ Not Applicable
Suite, Apl #, ele Suite, Apl #, etc. $I575 Additional
=] 27 5. Certificate of Status Desired [ Foe Roquited
City & Stata Cily & State 8. Etection Campalgn Financing $5 00 May Be
El ;—B] Trust Fund Contribution Added 1o Fees
2 | Gounry Zip Country 8. This corporation has liabji angib undel 5. 199032,
2a] 25] 20] 30) Florida Statutes Yes
. 9. Name and Address of Current Registered Agent 10, Name and Address of N w R
MARTINO, RYAN 81| Name
'
28100 US. 10 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
CLEARWATER FL 34621 6
84| City FL 85| Zip Code
rrsigng of Sechons 607 0502 and FOT.1608, Florida St . tha above-namad corporation submits this statemant for the purpose of changing its registered

( 11, Pursuani to the |
office or registefed aghnt. or b
agenl tam {dniliar with. a

Such ch,

a3 Buthorized by the corporation's board of directors, | hereby accept the appolmmant as registored
0506, Florida Statutes. .

CR2E034 (9/96)

SN Jf Ligrian g ¥ { {NQTE- Registered Agent signalure required whan rainslating) DA.TE
“““““ "' / I/ﬁmm’ns ANDMRECTBHQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
mu 1/07 A TToeEE 17 TILE T Change X Addiion
NAM: MARTINO, DENNIS 1,2 NAME
stareraoniss | 1538 WIIJ.OW BROOK DRIVE 1.3 STREET ADDRESS ‘& AUG
cest-ze | PAUM HARBOR FL 34683 14011512 Fetu  |darboc . F 3 95
[ e [T DELETE 21T [T Thenge™ T{jAddtion
NAME 22 NAME
STRE§ ADDRESS 23 STREET ADDRESS 15¥§£ Wy Zuw'grook Pr
Crv-sl. i@ 2 4CTY-S1-2P Polm Jdarbor, FlI 34683
i [T DELETE ST S {1 Crange fion
HAME 32 NAME nis q
STREET ADDRESS 33 SIREETADDRESS | 1 & R (9 w ?0 W émo K DI’
G-t 2w _ 3.4, CITY-ST-21p alm tha ricoe, 1 84653
e ] T oeLesE atme T [T Change Wﬂditioﬂ
NAKE 4.2 NAME ‘JOS | & &nomat’l
STALEF ALDAESS 43 STREET ADDRESS
CTr-51 2 4ADITY-51- 7P ag HJ Ha,ﬂx)r | 846% %
Tine 1 DELETE 51 TilLE I [ Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Oy -§1-2P 540ITY-ST-2IP
LE [ DecETE 61TNLE [T Change” L] Addition
NAs: 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
GITY-ST-2P 6.4 DITY-5T- 2P

14, 1 do hereby certify that the information supplied with this filing does nol quality for the exemption stated In Section 118.07(3)(1}, Florida Statutes. | further certify thal the
inforrmaton indhcatad on this annual repor! or supplemental annual report is true and acgurale and that my signature shall have the same legat effect es if made under oath; that
| am an olticer or director of the corporation or tho receiver or trustes empowered to exblute tis report as required by Chapter 637, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 changad or on an gllac gltachment with an ddress
An /VU.‘, AT ol ;A‘? ,
SIGNATURE: [UFwN IS AT o0 7/2 £r3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Q:nc DIRECTOR Date Daylime Phone #

g




