SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMDUNT DUE ON DR BEFORE 09/30/88: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Au g 1 3 1 99 8 8 . OO am
CORPORAT|ON Sandra B. Mortham *
ANNUAL REPORT \ Secretary of Stata S ecretary Of State
1 998 o DIVISION OF CORPORATIONS
POCUMENT # P97000010292 (5)
ERNEST'S CAFE COMPANY
N — VA
1309 VILLA MILL ALLEY 1309 VILLA MILL ALLEY
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
01/28/1997
2. Principal Place of Business 2a. Malling Address 4, FEI Nupber Applied For
21 e |2e] L5012%7 38 Not Applicatle
Sulte. Apt. 4, efo. | Suile Apl. 4, ete. 5. Certificate of Status Deslred O $8.75 Additional
22 : .u,,,?i] ~ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] A 28] Trust Fund Contribution Cl Added to Fass
Zip i __ Country | @p Country 8. This corporation owas or has pald the curpnt year Intangible
;I Zgl 29] 5] Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent ]
OROFINO, MARK E 81| Name
1308 V“.M MILL ALLEY B2| Stree! Address (P.O. Box Number is Nat Acceptable)
KEY WEST FL 33040
3 ﬁ"
B4| City 85| Zip Code
FL |*|
11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agani, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE -
Slgnature, typed or prinled nama of regislared agent and tive i applichbla. (NOTE: Reglstered Agant signalure required when reinktating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 | _{3
TITLE D CloeLete LATLE [ change [ ] Asdtion | =
NAME ORCFINO, MARK E 1.2 NAME §O§
sweeetanoress | 1308 VILLA MILL ALLEY 1.3 STREET ADDRESS o
CITY-ST2P KEY WEST FL 33040 14 CITY-ST-2iP %
Tne [Toreme 21TIME [ change | _] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-ZP L 24 CITY-$T-ZIP ]
Tme [ loeere 3ATTLE ] change [ adstion
NAME 32 NAME
STREEY ADDRESS 3.3 STREETADDRESS
CITY-8T-2IP L o ) 34 CITY-ST-ZIP
TITLE I:] DELETE 41TILE [j Change [:I Addition
NAME 4.2 NAME
STREETADDRESS 4 3STREETADDRESS
CITY-$T-2IP . 4.4 CITY-51-2IP
e Cloeuere S1TILE ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 BTREETADDRESS
CITY-51-2IP B ~ 5.4 CITY-5T-2#P
TME [ Jpesete e1TTLE (] change [_] Aduition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81.2ZtP ] £.4 CITY-8T.ZIP
14. 1 hereby certify that the information supplied with this filing does not quali e exgption stated In spetion 118.07(3)(0), Florida Statutes, [ further cerlify that the information
indicated on this annual report or supplemenial annual report is true an that my tuld shall have the sanje legal effect as if made under gath; that | am
an officer or director of the corporalion or tha recelver or truslee empowkrdd |4 exe this ulred by Chapter 407, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 if changed, or on an altachmani with an address
&.
IR AT ISP, L S S % f N ) % 01 j}qx




