FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

‘ |
5 wpmmene | Apr 24 1998 8:00am
ANNUAL. REPORT

Secretary of State

DIVISION OF CORPORATIONS

mreA T

1998

DOCUMENT # P97000042660 (5)
WOODY'S CAFE, INC.

e NAE A

i
i
!

5
g
g 17755 U.6. 19 NORTH %0 1892 ARVIS CIRCLE EAST
g GLEARWATER FL 34624 CLEARWATER FL 34524
i DO NOT WRITE IN THIS SPACE
i 3. Daie Incorporated or Qualifisd
- . 05/12/1897
i 1 2, Principal Place of Business }__23, Mating Addrass 4. FE! Nupber Applied For
§ ;;I 3§] j- -jéfdg ffﬁ Nol Applicable
: Sulte, Apt. #, stc. Suile, Apl. 4, elc. ) ) 8.75 Additional
[ P, ;;] 5. Certificate of Status Desired O Fee Required
i-i‘ Clty & State | Ciy & State 6. Elsction Campaign Financing $5.00 May Bo
v Jas] - 28] Trust Fund Contribution O Added 1o Fees
;;:. Zip Country | Ip Couniry 8. This corporation owes or has paid the current year Intangible
I 124 25 29[ 30 Parsonal Property Tax due June 30. Oves [Owo
‘3 g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1 MOUSSA, WADID B} Neme
5 1992 ARVIS CIRCLE EAST 82| Street Address (P.O. Box Number is Nol Acceptable)
B CLEARWATER FLa404 33754 -
i 84 Ciy 85| Zip Code
i FL
] 1. Puysuant to the provisions of Soctions 607.0502 and 607. 1508, Flonda Statules, the above-named coerporation submits this statement for the purpose of changing its registered
T office or registered agent, or both, in the Stats ol Florida. Such change was autharized by the corporalion's board of direciors. | hereby accept the appointment as registered
' agent. | am familiar with, and accep:t the obligations of, Section 607 0505, Florida Stalules.
| steNaTURE e
T Signature, typed or printad name ol jegeatsied agont and il it appicatra. (NOTE: Rogistered Apent signature required when reinslating) DATE F:
T2 OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e f Tme P;ff Sl DENT [JoelETe 11 TINE ‘D thege [T Aagition |2
=
Tl NN MOUSS A, WAD/ D 12 NAME §
i | smeeraoness | /992 ARVIS CIRCLE £ . 1.3 STRIET ADDRESS @
| oom-sre | ELERR A TER, F‘- 33764 14 GITY-57- 2P &
g | e CT OELETE 211NMLE O Change ™ [ addition &
[i NAME 22 NAME
; STREET ADDRESS 2.3 STREET ADDRESS
i GiTY-§T-2IP _ 2. 4CITY-57-2P
2 i ] DELETE 31TIE O change ] Addition
o] e 32 NAME
§1 smeer aooness 2.3 STHEET ADDRESS
;N CITY-ST-21 34, CITY-§1-2IF
o] me T CeLETE 4170 [Jchange L] Aadition
 name 4.2 NAME
t] STREEY ADORESS 43 STREET ADDRESS
H emv-st.ap S4CITY_§T-2P
| e (Toelee 51TIE . LT Change — LT Addition
£ name 5.2 NAME
& STRCET ADDRESS 5.3 STHEE) ADDRESS
A pY-ST2P 54 CITY-ST-2IP
o CT BELEFE 61TILE [T change ] Addition
§ NAME 6.2 NAME
g STREET ADDRESS B £.3 STREET ADDRESS
4} OY-ST-2P - : 54 CITY-§T- 2P

14, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig annua? reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an

officer or direcior of the corporalign or Ihe receiver of lruslee empowered Lo execute this reporl as required by Chapler 807, Fiorida Statules; and that my name appears in
Block 12 of Blook 13 1f changee®or on an attachmien| with an address.

e grareod IadDs A S S T O

SIARMATIIDDE.



