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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLQRIPA DEPARTMENT OF STATE
- Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PCB & CAFE, INC.

P97000051069 (7)

Principal Place of Business

620 MCKENZIE AVENUE
PANAMA CITY FL 32401

Mailing Address

620 MCKENZIE AVENUE
PANAMA CITY FL 32401

FILED

Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. [Date Incorporated or Qualifisd
06/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2] S Y 34562663 Not Applicable
fie, ADL. ¥, . Suite, Apt. #, .
""'I Sutte, ApL. #, eiC uite, Ap otc B. Certificate ol Status Desired ] $B.75 Additional
22 ;1 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
m ?E] Trust Fund Contribution Added to Fees
Zip Gauntry Zip Country 8. This corporation owes or has paid the current year Intangible
l;;l ;I ;‘ ;6] Personal Proparty Tax due June 30. ves [ 1No
9. Name snd Address of Current Registered Agant 10. Mame and Address of New Regisiered Agent
HUTTO, BAL R 81| Name
620 m AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 ;
83
84| City

FL |8.'j Zip Code

oftice or registerad a
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

“11. Pursuant 1o the provisions of Soctions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
nt, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered

Block 12 or Block 13 if changed, or on an allachment with idross.

e

SIRNATIIRE:

Signature, typed of printed name of regisioted agent and tle |l appiabia {NOTE Reglstered Agent signature raguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PEESJOEBNT T oecene TTTME [ Crange  1J Addition
NAME GALy LWRESTEINY . 12 NAME
sweet sookess | HEGE S R O E OO0 CANE 13 STREET ADDRESS
onv-si-ze | RN PR Cr P FL 0, 14 GITY-5T-2IP
e m SECLE ’& [T DELETE 21 FITLE I Crange ] Addition
NAME Bice rMuzre 22 NAME
STREET AOORESS | @ e cIeN 246 ﬂ"f * 2.3 STREET ADDRESS
CITY-5T-2IP I‘SM_MM vo l 2 ACITY-5T-2P
Tme I DeLeTe 31TMLE T crange  [J Addition
MAME 2.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-S1-2P 34 GITY-$T-2P
THE LI DELETE LITTLE 3 Change [T Adaition
RAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2p LALITY-5T-21P
e [T DELETE 5.1 TILE [J Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-S1-2IP 54 CITY-5T-7IP
TMLE T3 DELETE 61 TLE T Change [ Adadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-2¢ A Y- ST-2P
14. 1 hereby certify that the infarmation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information

Indicated on 1his annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same lega! effect as il made under cath; that | am an
officer or director of the corporation or tha receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Apr 13 1998 8:00am

CR2E034 (10/97)

r

2.2-5 FyV 235 .6/



