~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
hSig Ky 1IODADEPATIMENT OF STATE Mar 05 1997 8:00am

CORPORATION
Secrotary of State

o7 OVISION 0 COMPORKTIONS Secretary of State

DOCUMENT # POB000098179 (0)

. Corporation Nearg

CAMELOT TEA ROOMS INC.
AR
5672 ROCK ISLAND ROAD #252 5672 ROCK ISLAND ROAD #252
TAMARAC FL 318 TAMARAC FL 333192668

3. Date Incorporaled or Qualified 3a. Date of Last Report

_ ﬁ[0211996 Nonz
2 “Principal Mace of Busings 2a, Mailing Adoress . FEI Number Applied For
i Fo NoRTH (0EfN Rt zélj b Neerd Ocein Rlwp | 05/0728390 Not Appicatle
! s Suite, Apl. #, et ‘ i
E"E Sate At . ete uite, Ap oe B. Certificate of Status Dasired ) $iﬁi:§?ﬂ'm
ORIy B Slale iy & Slate 6. Elsclion Campaign Financing $5.00 May Bo
2_J ?{)M ﬂMO BEP&CH FLOP.J:DH aﬂ P;'JNPPL'ND BE, cH F—If Trust Fund Contribution | Added 10 Fess
2 G aunlry n Country 8. This corporation has liabllity for intangiblg tax under s, 199,032,
I 330(92! 25| QSH 29—| 330{0& _SFI LS A . Florida Statutes (7] ves No
e Name  and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
NOLAN DEBORAH L 81] Name
5672 ROCK ISLAND ROAD #252 B2 Stroot Address (P.O. Box Number is Not Acceptlable)
TAMARAC Ft 33319
83
84| City FL 85| Zip Code

[ 1. Pursuanl 1 e provsions of Sections 607 0502 and 607. 1508, Flonda Statutes, the above-named corporalion submits this statement for the pur%ose of changing its registered
office or registered goent, or both, in the State of Florida_ Such chan ¢ was aulharized by the carporation’s board of directors, | hereby accept the appointment B8 registered

.t:ngaucm Section 607 05, Florida Statutes. }
P 3lija7
o DATE

agent. | arn fagrgr st and pecept the

SIGNATUFRE .- =
sl; p | e e e nhey e ot i s salures 1nr;(ml and e 14d) ;-u able: (NOTE Registered Agent signature required when reinslating)

K *f 7 OIVIGERS AND DIRLCTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P Y oecee T1TIMLE [T thengs  [J additon | g5
NARE NOLAN, DEBORAH L 12 NAME §
skt anonrss | 5672 ROCK ISLAND ROAD #252 13 STHEET ADDRESS g
ciest o | TAMARAC FL 33319 14E1TY-ST-2P !
TR S oo L_J DELETE 217ITLE [T change 7 Addition |O
s HOWLAND, EDWARD M 2.2 NAME
siei1 arriss | 5672 ROCK ISLAND ROAD #252 2.3 STREET ADDRESS o

Lcs e | TAMARACFLS3Y9 2 40Y-ST-2P

s S o [T ot 3ITILE [Tchange  T_1 Agdition
NN 3.2 NAME

STREE) ABLIS TS 3.3 STREET ADDAESS

| cvsaw | o o 34.CITY-S1-2IP

T ) [J DELETE 4L TILE [Cthange [ Addinion
HAME 4.2 NAME

SUHFET ATIDRESS 4.3 STREET ADDRESS

| Gy st a4 o e 4.4 CITY - 8T- 1P

me oo e o [T oeLere &1TITLE LT Cnange [ Addition
KAMi 52 NAME

ST T ADRE G 5.3 STREET ADDRESS

ClY- 53 g ) 54 CITY-5T-2IP

I [] DFLETE 61 TITLE [T change  £_J Addition
N 62 NAME
SIRILY ALFIRESS 63 STREET ADDRESS

Oy St 54 CITY-ST-2

14, 1 do hereby eorldy that the information supplied with 1his filing does not guatify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further centify that the

i satecl o Lhis annual reperl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect &s If made undler oath; that
Volhcer o drector af the carporation or Ihg receiver or ustee empowered o execute this repornt as required by Chapter 807, Florida Statutes; and that my name
2 in B oL hrment with an address.

Deoear LNotand. 3//a7  Gsu-783-%61

SIGHAPYRE ANO TYPED OR FRIVTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiime Frona # DOOGAZE

SIGNATURE:




