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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DQCUMENT # P97000032796 (9)

MIMOSA RESTAURANT CORP.

LR L R

Mailing Address

812 S, FEDERAL HWY,
STUART FIL 34934

Principat Place of Busingss

912 5. FEDERAL HWY.
STUART FL 34994

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

04/10/1997
2. Principal Placg.s! Buginess ﬁ(/ 2a. Mailing Address 4. FE| Numbar ] Applied For
%2 Fedeed 4 s £S5 752675 [ homes
Suite, Apt. #, etc ’ Suite, Apt. #, etc. e j - $8.75 Additional
Z‘ El a w1 5, Certificate of Slatus Desired O Fee Required
City. 8 Sjate IL City & State . &. Election Campaign Financing $500 May Be
23 | ] El Trust Fund Contribution Added to Fees
Zip Goun Zip Country 8. This corporation owes or has paid the current year intangible
;l FL 3 99‘9 (/?S-l Wﬂ 7/7[ ;é-l m Personal Property Tax due June 30, ves [ho

g, Namb and Address of Current Registered Agent

. Name and Address of New Registered Agent

SIMONIN, NOELLE
812 S. FEDERAL HWY.
STUART FL 34694

8

-

10
ozl Simonin

:

N

%reet'Addreé's( 5. Box Number is N 'dcce?‘tra)b’l.e)\
210 _gr\hq OB RV

83 Lo

84

cny,FO_L\— Q)iim,u FL |35|§p€aﬁz,

11. Pursuant to the provisions of Sections 607.0502 angd £07.1508, Florida Statutes,
office or registered agent,_or bolp, i the State

agent. | am farniliar with, and t the obllg
SIGNATURE __— “Z0E 4

the above-named corporation submits this statement for the purpose of changing its registéred

ida. Such change was authorized by the corporation’s board of directors, | hergby aceept the appointment as registered
s of, Sectlon 6074505, Florida Statutes.

/20 /98

/
7

CR2E034 (10/97)

Signatwre’ lyped o; prnted nama of registered &gent and tile It appiicable (NOTE: Rogisterad Agem signature required when reinstaing) oatE /7
12, 2 OFFILERS AND DIREGTORS 13. ADDMIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE ey, P DELETE 117ITLE T Change ] Acdition
(;U?,é7 o - L] L_{ Chang
NAME W oeHt . 'f' 1.2 NAME
o 4 Dz Ue
sTREST ADDRESS | T 3 FO % s 1.3 STREET ADDRESS
orvstze | Zoref— 74 ce 2y Gy 14 CITY-ST-21P _
TITLE ” {1 DELETE 23 TIME i Change ] Addition
NAME 2.2 MNAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-§7- 2P 2 4CITY-5T-2IP
TNLE L] DELETE 31 TITLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - 81 2IP 34, CITY-ST-2IP
TITLE [T DELETE 41TMLE [fcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-$T- 2P 4.4 CITY-§T-2IP
TILE {1 DELETE 5.1 TILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -§7-2P 54 GITY-ST-7IP _
TITLE [T DELETE 61 TTLE [J Change L[] Addition
NAME 5.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-2IP
14. 1 nereby certity that the Infermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlily thal the information

officer or director of tha corporation or the receiver or trust

Biock 12 or Block 13 if changed, or on ftachment wj address.

SIGNATURE: o i '

Indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sarre legal effect as if made under oath; that [ am an
o empowered o execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in

;_[f_lf_ QJIMDKI;";Q hi \Qé )({j gé! ég ; {4

69



