FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE b 06 99 8 8 . OO
CORPORATION A ¥ P28 Bandra B. Mortharm ke 1 .vvam
ANNUAL REPORT % Secrelary of Slato f
1998 RS DIVISION OF CORPORATIONS Secretal y O State
DOCUMENT # P97000052114 (0)
TWILIGHT CAFE, INC.
Principal Place of Business M%ﬁ?&ﬁmss ”II“"‘ M um mlulm II“III“IIHII II“I "I” I||H HIH |||| ‘Ill
8615 FATHOM CT. 9815 FATHOM CT.
FORT MYERS FI. 33018 FORT MYERS FL 33919
H o DO NOT WRITE IN THIS SPACE
' 3. Dale Incorporated or Qualified
— 06/12/1997
2. Principal Placé of Business 28. Mailing Address 4. FElaumber Applied For
ki ;El 50 7‘0_ |3C|O Not Applicablo
‘ —I Sufle. Ap!. #. olc. . Suin Ant# dlo §. Cerlificate of Status Desired 1 $8B.75 addiional
|22 27] Fee Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Bo
. |28} 28] Trust Fund Contribution O Added to Feos
; Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
—2-41 . ;] E[ ;ﬂ Personal Properly Tax duse June 30. [:] Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
PARKS, ROBERT W SR 81| Name
9815 FATHOM CT 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33819 P — -
84 City 85| 2p Code
FL

11. Pureuant 1o 1A provisions of Beclons 6070602 and 607.1508, FHorida Statules, the above-named corporaiion submits his statement for the purpase of changing ils registered
office or registerod agonl, or both, in the Slalo of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Soction 6070505, Flerida Stalules.

SIGNATURE ____ A I S

~BATT

CR2E034 (10/97)

Sﬁqw;ﬁflﬁibfi b’l’?\rir’ll’aﬁn’rﬁl’-’n! rnus-I]-IuEy ay}-;nl At it lf’ﬂ,;;irﬂ entdy 7?!\(6?& h};g]ﬂtonc«! AQ’OH}EQHEHUIG! wq[fuod whin rovinstaling)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] N I 7131 19 TILE : L] Change™ ™ [ Aasition
KANE PARKS, ROBERT W SR 12 NAME
sreerappress | 9815 FATHOM CT. 13 STHEET AIDRISS
QIFY-ST-2P FORTMYERSFL33%t9  Hyaavesiop
TILE T petETe 210LE T Change [ Addition
NAME 2.2 KAME
STREET ADDRESS 23 STREE] ADDRESS
CiTY-ST-2F 2 4CY-ST- 2P
THLE o T e T e T T - T Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE} ADDRISS
CiTy - St- 2P . o ~ Raacny-grape
wief pTLE T T I oeEE et h [ change [ Acdition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CATY-ST-2IF S 44CITY-S1-21p
TE T orETE B1TILE ' Fchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STRLET ADDRESS
CITY-S1- 2P e 54 CTY-ST- 2P
e T DELETE B9 1LE [Change [ 7 Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Ty -ST- 2 e B4 CI'Y-51- 1P
14, ( heraby cortify that the information supplicd wilh this filing doos not quality for the exermption slaled in Section 119.07(3Ki), Flarida Stalules. | further certify that the information

indicated on this annuat ropoen or supplemental annual reporl is e and aocurgk™nd that my signature shall have 1he same logal effect as if madeo under oath; that | am an
officer or dirp¢lor of the cghoration or | ¢ fryslec gifipowered to exlouteNhis reporl as required by Chapter 607, Florida Slgtutes; and fal my narme appears in
Block 12 or Block 13 if gianged, or on an atjichmenw|

e m o R i A R B



