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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J 1 1 O 1 99 8 8 . OO
CORPORATION Sandra 6. Mortham u .vvam
N eag Seciey ol i Secretary of State
1998 Vot o DIVISION OF GORPORATIONS
1. Corporation Name P97000083978 (1 )
NEW AGE CAFE, INC.
Principal Place of Buginess Maiting Addrass
659 BRIGHTVIEW DRIVE 859 BRIGHTVIEW DRIVE
LAKE MARY FL 32748 LAKE MARY FL 32746
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
09/22/1997
2. Principal Place of Business 2a. Mailing Address El Numbar Apptied For
21 l26] : _Sj O Jo / ¥O Not Applicable
Sulto. Apt. #, eto. Suite, Apt. #, elc. Certll'cala of Status Desired d $8.75 additional
22 -;'.rﬁl Fee Required
Clly & Stale City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution L__| Added to Fpes
Zip Country | &p Country 8. This corporation owes or has paid the current year Intapdible
?i| ;ﬂ 29] 30 Personal Proparty Tax due June 30. Yes Ho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ZAKS. JU'DY L 81| Name
659 mm DRIVE 82| Strest Address (P.O. Box Number is Not Accepiable)
LAKE MARY FL 32746

83

84| City F L 85

1. Pursuant lo tha provisions of seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rapistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Slgnalufe, typed or prinied neme of regitersd agenl and Wie ¥ applicatle {NOTE: Rogisterad Agen! signature required whon reinstaling) DATE
12. OFFICERS__AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42 N
THLE [ pecere L1TME [T cnange [ adsiton
NAME ZAKS, JUDY L 1.2 NAME
sweeTappress | 659 BRIGHTVIEW DRIVE 1.1 STREET ADDRESS
CITY.ST-2P LAKE MARY FL 32748 14 CITY-ST.2IP
TmE [ IoEteTe 21T () changs [] ddition
HAME 22 NAME
STREETADORESS 23 STREET AGDRESS
CIT-5T-24p 24 CITY-5T.ZIF
e [ oecete JATE [] change (] Adation
HAME B.2ZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
nne [ IpELere 41T ' [J change [ ] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STZP 44 CITY.ST2P
Tme [ peLete 5.ATMLE ] change ﬁuanm
NAME 5.2 NAME N
STREET ADDRESS 5.3 STREET ADDRESS 0
CITY-ST-ZP 54 CITY.ST-ZIP 7' ’
TIME 64 TITLE "
e [ Toriete e 20000256 Qfﬁ“f° E Addition
STREETADDRESS &3STREET ADDRESS ;2:{ ,_];3"! 33—_0 1019--023
CITYST:2IP 64 CITY-ST-2IP ol D

14. | haraby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i). Florida Statutas. | further certify that the Iinformation
indicated on this annual report or supplomental annuat raport is irug and accurale and that my signature shatl have the same legal effect as if made under oath; that | am
an officar or diredlor of the corporati r the receiver MiAirustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, wilhgn address.
f L g ] Tl LT T2 UL,

37 J9P L JEIl .11

CR2E034 (5/98)
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