SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

CORPORATION
ANNUAL REPORT

PROFIT

1998

DOCUMENT #

4. Corporation Name

BILLIE'S CAFE, INC.

| Principal Place of Business
134 HWY 60 EAST
LAKE WALES FL 33853

' Mailing Address
134 HWY 60 EAST
LAKE WALES FL 3353

8. Narmo and Address

BEASLEY, PEGGY
726 CURRAN ST.

2. Principal Piace of Business 2a. Mailing Address
21| . . ]
Suite, Apt. #, ele, ) Suite, Apl. #, cte.
2l el
City & State ) City & Slale
2a] L
Zip - Zip
24] 28|

5% of Gurront Reglstered

LAKE WALES FL 33853

Signature, typod o printed namo of regstesit agenl and s If ppphicable,

in Block 12 or Block 13 ¥

SIGNATURE:

indicated on this annual report or supp
an officer or director of the corporation or tho recelver or trustae empowerad 1o execule this report as required by Chapler 607,

w, of on an altachmenl with an address.
T A AL

AMOUNT DUE ON QR BEFORE 09)30)98: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: §$750).
FLORIDA DEPARTMENT OF STATE
Sandra B, Martham

Secretary of Stale
DIVISION OF CORPORATIONS

P97000107940 (3)

FILED
Sep 10 1998 8:00am
Secretary of State

ARG A

]
DO NOT WRITE [N THIS SPACE o
3. Date incorporated or Qualified
B 4. FEI Number Applied For
o 3G - I4/833 8 Not Applicable
5. Certificate of Status Desired D $8.75 Adqitiona!
Fesa Required
6. Election Campaign Financing $5.00 May Bo
| __ Trust Fund Contribution D Added to Fees
B. This corporation owes or has paid the cumment year Intangible
Personal Property Tax dus June 30. Yos No
. 10. Name and Address of New Registered Agont i
81| Name
Fﬁ Street Address (P.O. Box Number is Not Acceptable) -
83 -
84y ciy T |s5] zpCode

ss} Zip Code

FL

11. Pursu"a_ﬁ-tTc;_lho pr-éxflsién;s’ﬁ.'-{ '-'s'é_c-l'idnS Gb?".(iinf)? and 6071 508 le-aﬁc"i-a"étéiﬁ!bg;--t_ﬁgik_a-t'soﬁv;-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, section 507.0505, Florida Statutes,

SIGNATURE __

DATE

B _TEO_TE._ Eﬁ‘gl‘a-f;;;t; Agent signalura required when reinslating)
- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (5/98)

R _ _OFFICERSANDDIRECTORS " ¥43. __
TITLE D___ [-j DELETE 1ATILE D Change [:] Adddtion
HAME BEASLEY, PEGAY J 5.2 NANE
strectanoress | PLQ. BOX 2447 13 STREET ADORESS
crvstze | LAKE WALES FL 33859 - B e ) .

BRI © [Joee  ~ Jermme T crange [ acdiion |
NAME BEASLEY, DENNIS 2.2 NAME
STREET ADDRESS P-o- Box 24‘7 2.3 STREET ADDRESS
CITY-8T-ZIP N LAKE,WA"L,ESEL 33859 L ] 3.4&{‘(;3‘[—&?

e [ Joeiere 31TIMLE ) change T Addition
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS

| covstze ) e e _RBACITYST2P e
THLE r] DELETE 1 41TLE E Change [:] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

pomestae 4 e e o R AACITYSTZIP I
TITLE [Jorere fermme O change [ adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciy-st-zip _ . sacovstpe oy I

(TE - [(Toeere e Tl crange L] Asdtion
NAVE §.2 NAME
STREET ADORFSS .3 STREET ADDRESS
ST 64 LTV-ST2P

44. | heraby cerli lha'l"l-ﬂ_e_ihfmorriﬁ'éﬂdr-\"i;ilp?iiad wath this ﬁﬁﬁg doos 'ﬁdt_dl'ﬁ-éii!j'_féf il]é_e'xempticm stated in section 119.07(3){i}, Florida Siatutes. | further certify that the information
ariental annuat report is true and accurate and thal my signalure shall have the same legal effect as if made undaer oath, that | am

G-t -G

lorida Statutes; and that my name appears

Gof e 74 - L 74F




