SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE OM OR BEFORE 09/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

:? '

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stata

& DIVISION OF CORPORATIONS

DOCU

1. Corporation Narme

MENT #

P96000101810 (5)
BLUE MOON GARDEN CAFE, INC.

Principal Place of Business
337 N. U.S. #1 ROOM 211

Mailing Addrass
337 N. U.S. #1 ROOM 211

FILED

ggHOV 23 PH 3: 17

Pd

TALLAHASSEE,

v OF STATE
SECRETARY 0F BRI

ARG

FORT PIERCE FL 34350 FORT PIERCE FL 34950
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
- 01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] @5—' O 17\ V-7 Mot Applicable
Suite, Apt. # etc. Suite, Apt. #, ete. 5. Certificate of Status Desired [ $8.75 Additional
E EI ) . ) - Fea Required
City & State ) City & State - "8. Election Campaign Financing $5.00 nay Be
[23] 23] Trust Fund Contribution [} Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year Intangible
;i EI 5‘ _:sﬂ Personal Properly Tax due June 30, Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GADD, MARTIN K 81| Name
337 N. U.S. #1 ROOM 211 82| Steel Address {P.0. Box Number is Not Acceptable
FORT PIERCE FL 34950 "“—‘il""&ﬂﬂDEf—L-SBU?SH—B
83 -11/ EQ.e" Ha—-01 131—;1151133
24 Cily "F.‘L 8 ;E%TQQ_
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant far the purpose of changing its registered
office or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE S ——— o
Signature, typed or pekited nama of reglstered agent and Gl if applicabis, {NOYE: Registerad Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Presideci [l oetere 1.1 TME [ change ] Adeftion
HAME MRrEIL NVox Gada 1.2 NAME
smemaress| 337 A U S Rpodt Al / 1.3 STREETADDRESS
CITY-ST-2IP ForT Frerce_ ﬁ Jyg o 14 CITY-STZP
mE Sec —Tres - [ peLere 21 TIE T coange ] Adition
NAME W s & G Add 22NAME
smepTaooress| 2 = €A U S L RooMm a 23 STREET ADDRESS
cmestze Fort Plefoe - F 9250 |2_4mm_zrp—- - e e e -
TITLE [l pEeTs 317TIME | Change L agditon
NAME 32 NAME
STREET ACJRESS 3.3STREET ADDRESS
CITY-ST- 3.4 CITY-ST-ZIP
TTE [ oeere 41TITLE [ chenge [ Addition
NAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITYST-ZIP
TMLE T 1oeere SATME - [ change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZIP P
TLE [ ceLere 6.1 TME U cnde tion
NAME B.Z NAME K
STREET ADORESS 6.3 STREET ADCRESS )
CIY-ST-ZIP 6.4 CITY-ST-2IP { 7\

indicated
in Biock 1

cIeNATHRE- 77T Botvlhidai

on this annual report or sup|

2 ar Block 13 if changed, or an an attachment with gn address,

an officer or direstor of the corporation or the receiver or trustee empowerad to execute this rep

14. | hereby oertiz that the infarmation supplied with this filing Goas not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that (Preffomration
pﬂamenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
ort as required by Chapter 607, Florida Statutes; and that my name appears

e REVISEEDK fadd $orne lcoc UgG-o3us

0125195

CR2E034 (5/98)



