SECOND NCTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUEDN OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; svso)
[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAFE DAVIDS, INC.

P97000014577 (5)

Mailing Address

P.O. BOX 1701
DELRAY BEACH FL 33447

Principal Place of Business

P.O. BOX 1701
DELRAY BEACH FL 33447

=LED
9BHOY 16 AM B:17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

NAERR AT o

DO NOT WRITE IN THIS SPACE

3. Date [ncorporated or Qualified

; 02/13/ 13997
BRSO o of Business 2a. Mailing Address . . 4» FEI Number Applied For
_\m gtioa Sovtk Febeert l’d@_ (26 - 75 OLSY Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, otc. - $B.75 additional
‘lz‘ ;?l - 5. Certiflcate of Status Desired - Fee Required

City & State City & State 6. Election Campaign Financing $5.00 Mmay B
. N y Be
=] oNNTE N Berei , L. (2 Trust Fund Contribution ] Added to Fees
th ?D § Country Zip Country 8. This corporation owes or has paid the cument year Intangible
3 ‘{% 25 \] -6 - b‘ - ;;‘ ?ﬂ Persanal Property Tax due June 30. Yas No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. MOORE, DEBORA R DMID M. Natcey
2101 CORPORATE BLVD 82| Street Address (P.O. Bax Number Is Not Acceptable)
SUITE 415 G Coorh Vet et b ks ky
. BOCA RATON FL 33431 82
84| Ciy 85 le code
Roviton Reped, FL [®[F25%s
11.  Pursuant to the provisions of sections €07.0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for :hé purpose of changing Its raglstered
office or registered agent, or both, in the State of Flonda ych ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ang farmltarwdh d cjobligation Ql 505, Florida Statutes.
SIGNATURE - hed A N AT C O 20 120.98
Sig ggent [NTE Ranls!ersd Agant gignature required whan reinstating) DATE
12. = QFFICERS AND DIRE_CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSD Coeteme 1A 7mE [ chan nge EI Addmon
NAME MITCHELL, DAVID M 1.2NAME SO l_"] fﬂ,i_gl'%g ln.i_’&
smeeTanorsss | P.O. BOX 1701 N/A 1.3 STREET ADDRESS it - £ 4“;[?[1 4{[!‘_'[
CITY-ST-ZIP DELRAY BEACH FL 33447 _ 1.4 CITY-ST-ZIP **‘*ﬁf :J_u ..“:I S 1.
e D Moo atTme ] ehange 1 Addition
NAME = | DEOREO, DAVID 22NAME . —
' o | ——
STREETADDI £.0. BOX 1701 N/A 2.3 STREET ADDRESS [0 :'jl ;‘1“%:53 1U18E194:§"D1 5
CITY-STTF DELRAY BEACH FL 33447 24 CITY-ST2P S TS
THE T TpeLeETe S1TILE Change Addition
HAME 2.2 NAME - B
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP __ 34 CITY-ST-ZIP _
TmE [ Togere 41 TRLE L1 change ] Adciton
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP _ _ . 4.4 CITY-ST-2IF
TRE [Josere 5.1TITLE [ crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ) 5.4 CITY-5T-ZP
o= [ peLete 81 TITLE ange |1 Addition
NAME 6.2 NAME
STREETADDRESS €.3 STREET ADDRESS
CITY-5T-2IP .4 CITY-ST-2IP
14. | hereby certify that the Information supflied with this filing does not qualify for the exemption stated in sectien 119.07(3)(j), Florida Statutes. Wat the information
indicated on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as der cath; that | am
an officer or director of the corporation or the racelver or trustee ergpowemd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 ar Block 13 if changed, or on an attachment with gn ag ess. ‘ g

0073452

cmnzo:m (5/98)



