04271999-90167-046-5150.00-3150.00 . - F IL E D -
PROFIT AT FLORIDA DE::RTMENT OF STATE 5—‘ A r 27, 1999 8:00 am —

C PO Kathe ine Harris
 CORPORATION e Hor ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90167 046 ***150.00

DOCUMENT # PQ8000012088

1. Comoration Name

FLY-BY CAFE, INC. —

- GHVN OO REAAC Tk

Principal Place of Business Mailing Addregs
4500 US 1 MORTH. STE. 103 4500 US 1 NORTH. STE. 100 =
ST, AUGUSTINE FL 32035 ST. AUGUISTINE FL 32095
DO NOT WRITE IN THIS SPACE
3, Date lncorporated or Qualifed —
02/05/1998 .
2. Principa Place of Business —‘ 7a. Malling Address 4, FE} Number Apylied For
?l OO0 V.G ) w e _EI VIO00 S N f%\'&%% Not Applicable -
Suite, Ast. #, etc. Suite, Apt. ¥, etc. 5. Certfoute of Status Desired o $8.75 A.@monal .
‘E]._S&LLSL 103 7] 1o Fee Recuired
City & S:ate City & State 6. Electioy Campaign Financing $5.00 may Be L
;3= f PRTR Sy, T - 28] 5% —Pusuihane = S — Trust Fund Contribution- -~ AgoedigFees - | - :
Zip Gountry Zp b Country g, This ccrporalion owes the current year intangible —
[24] g [a (VIR 2 33064 E‘ﬂ VI Persanal Property Tax. E¥es  [INo ==
9. Name and Address of Current Registered Agent 19, Name and Address of New Reglstared Agent
81] Name
FRANCE, DENNIS 82( Straet Add P.O. Box Number is Not Acceptatla)
4900 US 1 NORTH, STE. 103 oot Address (P.O- ot Accen
ST. AUGUSTINE FL 32095 E3
84| Chy FL Iﬁ[ Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalu es. the above-named co-poration submit3 this statemen for the purpase of changing its ragistered

office or registarad sgent, or both, in the State o Florida. Such change was authorized by the corpors ior's board of cirectors. | hereby accept the appaintment as registel
agent, | am familiar with, and accept the obligailns of, Section 607.0505, Florida Slatutes.

SIGNATURZ

Bignatura, Typsd of prnled Nai v of rag3IBNAd agan nd Wikt If apphcatse. THOTS © Regntetes Ageed wgnitute fidk 1ix whish renatstng) DATE =

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS #ND DIRECTOFSIN12__ | &
TmE Cres deni O DELETE 11TLE Cichange  [Jaddtion | —
HAME Denn s ‘\?\(\&.Y"-Ci , 1.2NAME X
smeanoRes| oo VS Y WL Duive 103 13 STREET ACORESS o
arvst-ze | Sy - Pucusyoee Ty, 92089 14 CTY-ST-ZP &
TTE i {3 pELETE ZITIME Clcnange  [JAdditon | ©
NAME 2.2 NAME

STREET ADDRE: & 2 3 STREET ADDRESS o
CITY- 5T-2P 2.4 CITY-ST- 2P

TME [J OELETE 3TME Clchange [ Addition

NAME 3.2 NAME

STREET ADDRE! 5 33 STREET ADDRESS

omvgie - - - - —NEcmestze | T s - -
TmE (] DELETE ATME ’ Cichange [ Addition

NAME 42 NANE

STREET ADDRES § 43STREET ADDRESS

CITY-§T-2¢ 44 CITY-$1- TP

™me I DELETE S1TME : ClChanga [ Addition

NAME E2 NAME

STREET ADDRES 3 53 STREET ADORESS

LITY-ST-2P ] $40ITY-5T-ZP

TIE [ DELETE S1TME [jcChange [ ]Addition

NAME 6.2 NAME

STREET ADDRES 3 63 5TREET ADDRESS

CITY.ST-2P ’ §4 CITY-ST-2P J

14. | heraby certify that the informatinn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stattes. | further ce rify that the information
indicate on this annual report of supplemantal a1nual report is true and accurate and that my signatu e shall have the seme legal affact as if made un ler oath; that | am an
officer o- director of the corporation or tha raceiver or frustee empowered 1o e ecute this report as required by Chapter 807, Florida Statules; and that iny name apea s in
Block 12! or Block 13 if changed, or on an attachirent with an address, wilh al othar like empowered.

) . . - £ 4] -
SIGNATURE: %?ﬁuﬁ%%«%ﬁﬁmmbmﬂw __"LL&;: l 51 %’.‘;""J‘"“s‘%ﬁ_‘ﬁ——




