iILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERARTNIZMNT OF STATE

Katherine Harris

)

Secre:a}‘,' of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1, Corporaiion Name

PAICOO013YUD

Tracee Step Cafe, Inc.

FILED

May 04, 1999 8:00 am

| Secretary of State

' 05-04-1999 90066 013 ***150.00

Principal Place of Business

166 N. Ocance Ave

Mailing Address

166 M. Oreance e

00 MOT WRITE IN THIS SPACE

L 230 OCruanse FL 32801
Oﬂ bo FL 3 ! 3. Date Incorporated or Qualifed
, o3 loz [ 1957
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
il EI S/- 3L REES Not Agplicabie
Suite, Apt. % elc, Suite, Apt. #. elc. £8.75 addiwony !
. N e Foed . ion.
7o ;! 5. Certifcate of Status Dasired [ Fee Required )
. City & Stat= City 3 State 6. Election Campaign T.rancing O $5.00 niay £ :
LI R E Trus! Fund Contripu: an Added to Feas .
Zip Country Zip Country 8. This corporation ow 25 e current year buangible i
1 . !
24] B [E! ;;1 [;}‘! Persanal Property Ta« Cves o i
9‘.,‘Nap_1e”anrd Address of Current Registered Agant 10. Name and Address of New Registered Agent i
81 Name
) €_5acaac, , Camiv
82| Street Address (P.O. Box Number is Net Acceptable)
6o N. OranGe Ave .
&3 i
|
84} City 1851 Zip Code
Ocnmto FL 1| 32201

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporalion submits this statemant for the purpose of changing its registered

... Office or registerad agent, or both, in the Stat
agent. | am familiar with, and accep} the obli

SIGNATURE

tion

of Florida. Such change was authorized by the corporation’s board. of.directors. I-haraby accept the:appoiniment as registered
tion §07.0505, Florida Stalutes.

_ /4 -44

ped of printed name & reqistered agent and Ltle f applicable

{NOTE. Rempstersq Agent signatura required when ranstahng)

4

ATE

12. QEFI_C!E_RS AN_D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P {] DELETE LETITLE [JcChange [ Addition
NAME €L SARGAALY, Catn 12 NAME
STREETADORESS| V66 M. ORANGE A 13 §TREET ADCRESS
ory-stze | O2earabo  Fr 3ROt 14 CITY-5T-ZP
TiTLE L DELETE 2.1 TILE [JCrange  [JAceion
NAME 22 NAME
STREETACERESS| - 23 STREETADORESS
CITY-87-27 . 2.4CITY.5T. 2
TITLE [J DeLETE 31 7ITE Merange  [JAdcuan
. NAME 32NAME
| STREETACORESS 33 STREET ADDRESS
| CITY.ST.ZP . 34 CITY-ST-7P
CTmE : CJ DELETE 41TITLE Oicrange (O Azaton
NAME 4.2 NAME
STREET ADORESS 43 STREET ALORESS
CITY-3T-2P S3CITY. 51-2P
TME ] DELETE 5.1 TILE [T Crange [ Adeson
NAME ’ §2NAME
STREET ADCRESS ) 5.3 STREETADDRESS
CITY-8T.2F ’ 5.4 CITY.57-2P
TiTLE [ DELETE 81TITLE Cuange  [JAdduna
MAME B2 NAME
STREET ADORESS 8 STREET ADDRESS
| eirvsT.ze 54 CITY-8T-2P

14. | hereby certify that the informalion supplied with this filing does not gualify for the exemption statad in Secticn 119 07(3)(i). Florida Statutes. | further cartfy that the informaton
indicated on this annual report or supplemental annual report is true and accuratz and that my signature shall have the same legal effact as if made under oath: that | am an
officer or dwedtor of the corperation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florica Statutes: and that my naméa appears in

Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE:

¥

oy

ress, with all gther like empowered.

S B ote



