s49.9¢8. 1,58 —c
FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE .
CORPCRATION A ay vvam
[ 4 4 Sandra B. Mortham
ANNUAL REPORT b Secretary of Slale Secreta Of State
: 199 8 A DIVISION O CORPORATIONS I ’
1, Corporation Nama: P97000089065 (1 )
CHERYL'S CAFE, INC.
3 -u i ‘
’ Principal Place of Business Mailing Address
: 4309 VINELAND RD.. SUITE 18 4303 VINELAND RD.. SUTTE 18
ORLANDO FL 22811 ORLANDO FL 32811
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
I 10/15/1997
2, Principal Place of Busingss | 2a. Maiing Address Applied For
m o 2;] 47 8(07; } Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. it
P —- ' ¢ 5. Certificate of Status Desired 8 75 Addional
23 R X1 I Foe Roguired
City & State ~ Cay & stalo 8. Fwection Campaign Finanaing $5.00 May Be
E__ ..... —_— . 28] ~ Trust Fund Contribution MO Addad to Foes
Zip Country | &p Country 8. This corparation owes or has paid the cuirent year Intangible
m 25 249—] 30 Personal Property Tax due June 30.  L1Yes [ ]No
9. Naﬂ@ﬂfdgg@ qlrcrurrrenl Raglslered Agent ~ 10. Name and Address of New Registered Agent
DUCHEMIN, ROBERT A 811 Name
201 8. ORANGE AVE., SUITE 960 B2] Siree! Address (P.O, Box Number is Not Acceplable)
ORLANDO FL 32801
' 63
841 Cily FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0607 and 6371508, Flonda Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered

office or regislercd agent, or both, in the State of Flonda. Such change was authorized by the corparation’s board of direclors. | hereby accept the appainiment as registered
agenl. | arm familiar wilh, and accepl the obilgations of, Scotion 607.0505, Horida Statules.

SIGNATURE _____

‘ __““Pgrmtun Iyzu Inl I m'_ Anw o O peggnds focd BOent A T § AP, athe “—_-TIQE.)-H-\ﬁe_gi-s\—;;ré-d—xégrq%ﬁé %?éﬁif?i&@?;?ammanng} DATE =

12. = . 0” ICERS AND DIREC 1()”“‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 12 o]
7 [ me D o © dceeere T1ILE O Crange L] Additon |2
B N DELIA, CHERYL 12 NAME §
i | sweevaooress | 6462 EDGEWORTH DR. 1,3 STREET ADDRESS &

CITY-$1-2IP ORLANDO FL 32819 14 CTY-5T-ZP &

TITLE [ peLeTe 21TIMLE [T change  E_] Addition [ O

HAME 27 NAME

STREETADDAESS | - 23 STREE] ADDRESS

CITY-S1-21P 2. 40/TY-ST-7IP

TITLE [ B =13 5 31TINE [T change T Addilien

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2IP S 34.C00Y-51-2IP

TME [T DELETE LTI L] Crange [T Audition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST- 21P e 44CTY-5T- 2P

TLE ] oFLETE 51TME [ Change [T Addition

NAME 5.7 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP . 5.4 CITY - 5T- 7P

TILE ] DELETE 8.1 THTLE ] change [ Addition

NAME 6.2 NAME

STAEET ADDAESS 6.3 SIAEET ADDRESS

CITY-S1-2IP £.4 CITY-51-2IP

14, ) hereby cerlify thal the information supplied with l'iiniﬁ:?lﬁrﬁiciz)ea not qualify for tha exemplion stated in Section 119.97{3Xi), Florida Statules. | further certify that the information
indicated on this annwal reporl or supplemsntal annual reparl is rue apd accurale and that my signature shall have the same tegal effoct as if made undar oath; thal 1 am an
ofticer or diregtor of the corporation ot lrm ru,elwr or lruslcc ampow ed 10 egecute S reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in

e Y/ AIaNoo it




