FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT fe.
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. CGorporahion Name

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

P97000000877 (5)
HARBOR VIEW CAFE, ING.

Principal Flace of Businoss

36 MENENDEZ ROAD
ST. AUGUSTINE FL 32064

Wailing Address

% MENENDEZ ROAD
ST. AUGUSTINE FL 320644544

FILED
May 08 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

12/23/1906

as. Data of Last Report

NiA

P_‘;E,—_Princu'naf Piace of Busingss 2a. Mailing Address 4, FEI Number . Applied For
zn| 28] H9- 3415590 s Not Applicable
Sinle, Apt ¥, etc Suite, Apl. #, etc ] ] 8,75 Addionat
Vgg} o —'4‘_71 5. Certiicate of Status Desired O Fee Required
Ciy & Stite City & State 6. Election Campalgn Financing $5.00 May Be
23—[ S 2 Trust Fund Contribution Added to Fees
L w ..., Gauntry Zip Country 8. This Gorporation has liabllity for injangible tax under &. 109032,
24 25] 2 30 Florida Statutes Yes [ MNo
§. Name and Address of Current Registered Agant 10. Name and Address of New Reglsiered Agent
URCUIOL!, MARY 81] Name
36 MENENDEZ ROAD 82| Streat Address (P.O. Box Number is Nol Acceptabie)
ST. AUGUSTINE FL 32084 - .
B4} City 85! 7ip Code -

FL

|11, Pursuant 1o The provisions of Sactions BU7 0502 and 607. 1508, Flofida Siatutes, 1he above-named corparalion submils 1his statemant jor the pur

agent, | am farniliar with, and accep: the obligations of, Section 607.0505, Florida Statutes.

SIGNATURD

e of changing its registered

olfice or registered agent, or poth, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appoiniment as registered

Iam an officer or director of the corporation or tha receiver of trustee empoweréd 10 execute this repon as required by Chapter 607, Florida Stat
appears in Bock 12 or B:cjh changed, or on an attachrment with an address.

SIGNATURE: v/ |4k, HESRVBT: [ AS-30-9%

Signitura, tybid o printed name ol regisiered agant and 10e B applicabla (NGTE' Registered Agani signature requirad when reinstaing] : DATE
i 12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILF DPVS T oeLETe 1TIE Tl change LT Addition
HAME URCUIOLI, MARY 12 NAME
srari aoonrss | 36 MENENDEZ ROAD 1 ASTREET ADDRESS
CITY . S1. 7R £T. AUGUSTINE FL 32084 1A CIY-51- 2P
me T T oEETE 2ATIILE L Change L] Addition
Ke: URCUIOLI, MARY 22 NAME
street aenvess | 38 MENENDEZ ROAD 2.3 STREET ADDRESS
arv-siae | ST, AUGUSTINE FL 32084 T ACTY-51-2¢
T ' T oeiFre 31TILE T[T change  TJ Acdition
HAME 32 NAME
STREEY ATDRESS 3.3 STREET ADDRESS
Cly - §1-2 3.4 ClIY-8T-1P
e “TT DELETE 41 TNLE [ change 1T Addition
NEME 4, 2 NAME
STREE: ADDH GG 4.3 STREET ADDRESS
CITY-81 2IP 44 4TY. ST- 2P
K - | L] 51THILE [T thange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY . ST- 7iF 54 CITY-57- 1P
TR R EGE 6.4 TITLE LY Change T addition
NG 6.2 NAME
SIREET ADDRESS . 6.3 STREET ADDRESS
Lonvsta | . Jeapmv-st-ze
14, | do hereby cerlify that the information supplied with this filing does not quality for thie exemption staled in Section 119.07(3))}, Florida Statutes. 1 further certify that the

informaticn indicated on 1his annual report or supplemental annual report is trug and accurate and that my signature shall have the same Isgal effect as it made under cath; that

utes; and that my name

Wy-824-1jg0

SIENATURE AND WPED DR PRINTED NAME GF BIONING OFFICER DR DIRECTOR ] Dale

MARY URCUI\OLI  DEVST

Barie Phone 4 OOOR{4Y

CR2EQ34 (9/96)



