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

o PPF\C‘:?F IT FLORIDA DEPARTMENT OF STATE
RPORATION Sandra B, Mortham g —
ANNUAL REPORT Sacrelary of %ate E- E L«... t: D

DIVISION QL CORPORATIONS

1908 :
98 JUN 29 :
DOCUMENT # P@7000105776 (3) - 31

1. Corporation Nameg btURL TAKY 3 }
REBECCA'S OF KISSIMMEE, INC. | TALLARASSEE, FLORIG

R

Principal Flace of Businoss Mailing Addross
650 SOUTH BASS RD 650 SOUTH BASS RD
KISSIMMEE FL M746 KISSIWMEE FL 34746
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/16/1997
2. Principal Piace of Business 2a. Mailing Addrass 4, FE| Number Applied For
21  |=e] 5G-357 Y16/ Not Applicable
Suite, Apt. #, slc Suile, Apt. ¥, ete. N
p 4 - ' P oe 5, Certificate of Stajus Desired D $8'75 Adaitional
;2—| 2—ﬂ_ - Fee Required
City & Sfate E_ Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] : 28] Trust Fund Contribution ] Added to Fees
2Zip Country A Country 8. This corporalion owes or has paid the current year Intangibla
24' m 2;' -3Lo] Personal Property Tax due June 30. Clves Oho
_§. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstared Agent
SHEIVE, KATHY D ESQ. B1] Name
919 W EMMETT ST 82] Susel Address (PO, Box NUmber /6 Not Accepiabie)

KISSIMMEE FL 34741
. 83

- 84| City 85| Zip Code
FL ]

11. Pursuant lo the provisions of Sections 607.05( 607.18608, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or sogislered agel r both, in the S arida Such change was authorized by the corparation’s board of directors. | hereby accept the apgpiniment as registered
agent | am familar wiglan i~ - i of, Section 607.0506, Florida Statutes.

'

SIGNATURE . —
et ugenit and bike 1l appicable [NOVE: Registared Agent signalure requirpd whon reinstaling)

12. QOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D [Joeire Qo [JChange [ Addition
NAME $HEIVE, REBECCA 1.2 NAME
smeeraporess | @50 SOUTH BASS RD 1.3 STREET ADDRESS
CITY-ST-7W KISSIMMEE FL 34748 1ACNY-ST- 2P
MLE L] pecete 21THLE - - P ghange . L] jtion

: p I PR R S I P L
NAME_ 22 NAME e N1} A }ﬁl:"?‘ nite3--n13

e - - .
STREET ADDRESS' 2.3 STREET ADDAESS Y PRNEE 1 o
ank1m0. 00 wekx150, 00

CIY-ST-21p 2.4C0Y-ST-2P
e CTortete atne [ Change [ Adation
MAME b 3ZNAME
STREET ADDRESS 33 STAECT ADDRESS
CITY-ST-2P - _ R asaomysi-ae
THLE TJonere 4170TLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 GITY-ST-2IP N
e [T oeLeTE 51 TILE Cha Addition
NAME 52 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IP 54 CITY-57- 2P
TIE [T oeLeTt 51 TILE W [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-21P 64 CITY-ST-2IP
14, [ hereby certify that the information supplied wilh this Dling doos nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. [ further certify that lhe information

Indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under calh; that | am an
officer or director of 1he corporation or the eceiver or truslee empowered to execute this reporl as required by Chapler $07, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.

IR AT PSP @ Y Y 44—, e A (//') ra /a

‘/cm BYe~H77

CR2E034 (10/97)



