FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COFI:IE(?;EI—'ION & m* O audrn 1. tortras Jan 26 1998 8:00am
ANNUAL REPORT : e Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P97000013624 (6)

1. Corporation Name

CAFE NOW ART, INC.

:

ISR RN A

Principal Place of Business Mailing Address
1820 S YOUNG CIR 1820 § YOUNG CIn
HOLLYWCOD FL 32020 HOLLYWQOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0210/1997
2. Principat Place of Business 2a. Mailing Address 4, FELMNumber ' Applied For
[21] |25] (727132 8J Lll—z Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . ] T $8.75 Additional
EI ;;‘ 5. Certificate of Status Desired ] Fee Required
City & Stale City & State 6. Election Campaign Finaneing ' $5.00 May Be
E;l _2;] Trust Fund Contributlon (] Added 1o Faes _
Zip Country Zip Country 8. This corporation owes ar has paid the dyre year Intangible
;ﬂ ?S-I g‘ a Persanal Property Tax due June 30. Yes E! No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aggnt
HONIG, GARY D 81| Name .
1250 E HALLANDALE BEACH BLVD PH 82| Suesl AdSress (P.O, Box Number (s Nol Acceptanie)
HALLANDALE FL 33008
83
84| City 'FL"|85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stattes, the avove-named corporation submits this statement for the purpose of changing its registared
aoffice or registerad agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. co

SIGNATURE

Sigrature, typed or printac name of registered agent and Itffe it epplicable, (NOTE: Ragislered Agent signature raquired whaen relngtating) UME
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND [HRECTORS IN 12
TALE U 1 DELETE 11 TME ' [ Jchange [ Additian
NAME SPENCE, CAROLYN E 1.2 NAME
&Iy - 5T-21P HOLLYWOOD FL 33020 ACITY-ST-ZP ] _ o
THLE [T DELETE 2.1 TITLE N LT change [ Acdition
HAME 2.2 HAME
STREET AODRESS 2.3 STREET ADDAESS
CiTy-ST-ZIP 2 4 CITY-ST-2IF o )
TITLE L] DELETE 31 TILE "7 [Jchange [ Addtian
NAME 3,2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P - 3.4, CITY - ST-7IP
TALE L1 DELETE 41 THLE ‘ [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-2IF 44 CITY-ST-2IP __
TITLE [] DELETE S1TILE ‘ L1 Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY - ST-Z1F 54 CITY-87-2IP
TITLE L] DELETE 6.1 TITLE ) [V change L Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CiTY-$7-2P 6.4 CiTY-ST-ZIP
14. | hereby certify that the information supplied with this flling does not qualify for the exemiption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the Information

indicated an this annual repart of supplemeantal annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or frustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

Biock 12 or Black 18 changed, or an an attachment with an address.
- _ ———
SIGNATURE. ) 1@13‘3 N UIRED

CR2E034 (10/97)



