SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIWUM AMOUNY DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

P97000014577

1999
DOCUMENT #

1. Corporation Name

CAFE DAVIDS, INC.

4

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90008 015 ***158.75

g

[UVTE 2 )

Principal Place of Business Mailing Address

3669 SOUTH FEDERAL HWY. 3569 SOUTH FEDERAL HWY.

BOYNTON BEACH FL 33435 YNTON BEACH FL 33435

= SR s - mmEm T e —Tma e - el oo e e DO:NOT-WRITEIN-THIS SPACE wass = - o oo

3. Dats Incorporated or Qualified
02/13/1997

2. Principal Place of Busingss 2a, Mailing Address 4. FE| Number Applied For
| 2] R.6. 804 |\ 70 \ 65-0750654 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, efc. -

2] 1]

5, Certificate of Status Desired

$8.75 additional

Fee Required

City & State Clty & State 6. Election Campaign Financing $5.00 May Be
z;] —2;| .D &(/W %&M X %‘ Trust Fund Centribution D Added to Fees
Zip Country Zip Country 7 8. This corporation owes the current year
!:l ;5] -2;‘ ?)?f/“/? 30 S & . Intangible Personal Property. Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' B1| Name
MITCHELL, DAVID M _ .
3669 SOUTH FEDERAL HWY. 82] Street Address (P.0Q. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435 FE)
84| City FL 85| Zip Cede

.

d.ooenor

11:— Pursuant to the provisions of sactions 807.0502 and 607-1508,Florida. Statutas, ihe-ahova-nary

office or registered agent, or both, in the State of Florida. Such change was authorized by tha oorpar;tion’s board of directors. | 'ﬁ'e.reby accept the app;l;t;';"u’e"r'\;t’ as ;eEisterad

agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.
SIGNATURE

Lbrmits -t "

ta-at: nt-for the sumose of of it

Slgnalure, typed or printed name of registared sgent and tite if applicable.

(NOTE: Registeres Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
ATLE PSD - [ oewere 11TITLE (] crange [ Addition
NAME MITCHELL, DAVID M 12 NAME :
smeerappress | P.O. BOX 1701 N/A 1.3 STREET ADDRESS

CTYSTZP DELRAY BEACH FL 33447 14 CITY-ST.ZP

TTLE [JbeteTe 21TME [ change 1] Adiion
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

JTYsT-ZIP 24 GITY.ST2P

TTLE [T oetere 34 TIHLE ] change [ Addiion
WHE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

ATYSTZIP 34CITY.STZP

TTLE — _ [JoeLere 41TME e U change [ Addition
SAME 4.2 NAWE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

ime [ oeLere SATITLE [l chenge [ Addition
JAME 82 NAME

STREET ADORESS 5.1 STREET ADDRESS

SITY-ST-ZIP 54 CITY.ST-ZIP

e (] oeLeTe 6.1 TLE U] Change [ Addiion
PME 52 HAME

STREETADORESS | °V TR e 6.3 STREET ADDRESS

ATY-ST-ZP R ' 8.4 CITY-ST-2P

14, | hereby ceriify that the infarmation supplied with this filing does not gualify for the exemption stated in saction 119.07(3)({}, Florida Statutes. I further certify that the information
indicated on this annual report or supplernental annual report is trug and accurate and that my signature shall have the same Ie‘q__al effect as if made under oath; that | am

an officer or director of the corporation or the Teceiver of {flustes empowered 1o executs

in Block 12 or Block 13 if changed, or on an attachment W addres:

is repost as required by Chapter 607.

lorida Statutes; and that my name appears

_Sf- 13 Vieoa 9

Davtirme Phone #

CR2E034 (5/99)
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