SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

Ly

i

WE

FLORIDA DEPARTMENT OF STATE

D Katherine Harris

Secretary of

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JUDY'S HIGHWAY CAFE, INC.

P97000001479

HITULL T FWIVR T 33

/

Principal Piace of Business

POST OFFICE BOX 3484
TEQUESTA FL 33469-99%8

Mailing Address

POST OFFICE BOX 3484
TEQUESTA FL 33469-9998

Mar 05, 1999 8:00 am

State

03-05-1999 90095 009 ***150.00

R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 ce (2] — : - ~~ §50730154- Not Applicable |
Sui L. #, etc. ite, . #, etc. . iti
_\ uite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Adqatlonal
22 E\ : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 z_a| Trust Fund Contribution i:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l m EI m Intangible Personal Property. Yes D No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
| "1 Toseph Malthe,
PICCOLO, DAVID M PA 0SED | PN
900 EAST INDIANTOWN ROAD STE 316 82| StreetAddress {(F.D. Bpt Number iy Not Acceptab)
M []
JUPITER FL.33477 =
' Fi n e
| North 14/ m Lea T 704
b 872 ACh FL

11. Pursuant to the provisions of sections 6070502 and 607.1508, Florida

office ovRegislered agent, or both, in the State of Florida. Such chan,

Statutes, the above-named corporation submits this statement for the purpose of changing its reg‘lstered
e was authorized by the corporation’s board of diractors. | hereby accept the

agent. | hm famillar with, and accept the obligations of, section 607.0505, Floriga Statutes.
SIGNATURE Ay Fosw \/\ ™ U\.'U ey

nt as registered

ppoint
Beccuwn ol “_]]12. Gl?

Srature, typed or piinted nama of repistered agent snd tills if applicable.

{NOTE: Regsiared Agent signature required whan reinstating)
Age

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVST D DELETE 1.1TME [:] Change I:l Addition
NAME BARDISCHEWSKI, JUDITH H 1.2 NAME

smeeraoomess | 128 DUNES EDGE RD 1.3 STREET ADDRESS

CiTY-ST-ZIP JUP'TEH FL 33477 1.4 CITY-ST-ZIP

TME ] oeLeTe 21TME [J change [ additon
NAME 2.2 NAME

STREET ADDRESS 23 STREET AODRESS

CTY.ST-2P 24 CITV-ST-ZIP

TE [ oeLETE 31 TITLE [ change | Addiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTYSTZE 3.4 CITY-ST.2P

TITLE D DELETE 4.1 TITLE D Change D Addition
NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CTYSTIR 44 CITYEST-ZIP

e [ beLewe §.1TITLE [ Jchange [ 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-STZP 5.4 CITY-ST-ZIP

Tme ] peLete BATITLE 1 change [ 1 acdiion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-ZP 6.4 CITY.ST-2IP

an officer or director of the corporation or the receiver or trustee empow
in Block 12 or Block 13 if changed, or en anattachment with an addresg.

SIGNATURE: GPQID OB, i

14, 1 hereby certify that the information supplisd with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same \ega! effect as if made under cath; that | am

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7. Ol 0277979

Dayume Phone #

0081993

CR2E034 (5/99)



