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

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT &
CORPORATION 7w
ANNUAL REPORT

1998

POCUMENT # P97000099016 (2)

BOULEVARD CAFE, INC.

Piinclpet Place of Business

1681 B PROVIDENCE BLVD

Mailing Addross
1681 B PROVIDENCE BLVD

FILED
May 05 1998 8:00am
Secretary of State

A O

= |

26]

DELTONA FL 32725 DELTONA FL 32726
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e, 11/20/1897
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For

S I-3¥FPry 5"

Mot Applicable

Suite, Apl. ¥, elc Suile, Apl 4, efc.

0O $8.75 Additional

6. Cerlificate of Status Desired
22 27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
2 [R 1@_,_ e Trust Fund Contribution Addad 10 Feos
Zip Country Zip Country 8. This corporation owes or has paid the culgfft(\cw Intangible
24 25 ?Ql B ;c;l Personal Properly Tax due June 30. Bs D No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
COOLIDGE, EDWIN CHANNING JR 81| Name
LmuslmlpmnsHUSF ELO.SMRMAN.FOHD 82| Stieel Address (P.O. Box Number is Not Acceplable)
145 E RICH AVE
DELAND FL 32724 83
84| City FL 85| Zip Code

agent. 1 am familiar wilh, and accept the obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flarida Stalules, the above-named corporation submits 1his stalement Tor the purpose of changing Its ragistered
office or registered agent, ar both, in the State ol Florida Such change was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered

"

B
»

ey A o de

Signature. typad o pernted name of r-s-é-w_‘! =l'ar;"-r_ll-_nws utic o ppplestie INDTt Regisierod Agont sgnatute regquired when romslatingy DATE I~
12, . OFFICEAS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE 13 0] | MG 11 TITLE [Tchange [T addivon | Z
NAME LONG, ROBERT C 12 NAME §
smeevanoness | 1657 TOLEDO AVE 14 STREEY ARDRESS i
CITY-5T-2F DELTONA FL 32728 14C11Y-5T- 2P &
MLE ) T peLETe 21 TLE [ thange [ Addition |
NAME LONG, FRANCES M 29 NAME
seevaooness | 1857 TOLEDO AVE 23 STREET ADDRESS
CITY-ST- 2P DELTONAFL32728 2.4001Y-T- 2P
TME [ peLETE 31MLE [J €hange” L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP : B ] 34, CTY-5T- 2P
ME ; T ELETE 417iTLE CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2P 44CITY-ST-2P
MLE O orite 51 THLE CJ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P - ) 54 CAY-51-7P
TITLE [T oecete 6.1TIME CJchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
OITY-5T-2P B4 CITY-5T-2P

indicated on

Block 12 or Block 13 il changed, or on an a%lachmcm with an addross.

/T S bp./'

oo o

14. 1 hereby cenily thal the informmalian supplhicd with this filing does not gualify for the exemplion stated in Section 112.07(2)(1), Florida Statutes. | further certify that the Information
Is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the carperation or the receiver or iustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

//Aﬁ /do/ o d STOE A ey .



