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

PROFIT ST
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90143 011 ***150.00

1999
DOCUMENT #

P98000009930

1. Corporation Name ~ I
THE FROG & THE FLY CAFE, INC.
BT NEAR
91200 OVERSEAS HWY 91200 QVERSEAS HWY
TAVERNIER FL 33070 TAVERNIER FL 33070
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/29/1998

2. Priggjpal Place of Business _ 2a. Mailing Address . . 4. FELNumbe| Appiied For
[21] Cf\ 290 W-Se% [26] _\Q'b Pbpf R Aye éﬁ_é"{q ’T 7 (06 Not Applicabie
EI Suite, Apt. #, etc. ;] Suite, Apt. #, etc. 5. Certifcate of Status Desiced [ $8|:9_735R ;;jﬂ:-l;%nal
City & State City & State . 6. Election Campaign Financing $5.00 May B
23 \ P‘\]E{)-N \ EL | rp E’ /\'RUbRN \ ER -‘F L‘ Trusll(:l‘md antlgzution . Added to :;e:
Zip Country Zip Country 8. This corporatio th t year Intangibl
2] 220 N0 ] MONRDE 5] 2D0FD ] USH Parsonal Poperty Taxe - Llves O
9. Name and Address of Current Registered Agent 1G. Name and Addreis of New Registerad Agent
31 !
GRIMALDI, WENDY 82 T OE t(\p\ D\Jk N(:l £ Mﬁ‘LD*\)
80455 OLD HWY APT ONE Stree\% 55 (P 0. bfLis NPt A tabie :
ISLAMORADA FL 33036 33 3 Q0. P\\T{i} *
84| City,— - 85( -2
P eLNER- FL |¥258%0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared !
office or registegpd-agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered i
agent. | am fal W" -and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _, i

SIM typed )ﬁmled name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required wher reinstating) DATE 8 ]
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = I
TME PD L] peLETE 11 TTLE DiChange [ Addition | =
NAME GRIMALDI, WENDY 12 NAME 3
streeraooress| 830455 OLD MWY APT ONE 1.3 STREET ADORESS g
CITY-ST-2P ISLAMORADA FL 33036 14 CITY-ST-2P &
TME vsD 24TME [Change  (JAdditon | O
NAME CLIZER, FENIA 22 NAME
streeTanoress| 80455 OLD HWY APT 2 23 STREET ADDRESS
CITY-ST-ZIP (SLAMORADA FL 33036 2 4CITY-ST-2PP
TITLE [] DELETE 3ATILE M Change  [J Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CRY-ST-2P 34.CITY-ST-2P
TME [] DELETE 41TME [OChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TMLE (] DELETE 5.1 TITLE ClChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-2IP - 54 GTY-5T-7P
TITLE ’ [ DELETE 6.1 TLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repert 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ap attachment with an address, with all other like empowered.

e

.- .

B



