05041999-90213-029-5150.00-3150.00

JACKSONVILLE FL 32207

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of Stats

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pgg(00029832

THE HARD TIMES CAFE CORP.
Principal le_u of Business Malling Address
1050 ARUNGTCN:ROAD 1050 ARLINGTCN ROAD

JACKSONVILLE FL 32207

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90213 029 ***150.00

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed =

(03/30/1998
2. Principal Place of Businasé Za. Mailing Address . FEI Number Applied For
2] \OSP pgunshv Y [@ $530 [ teson L4 §G4- 350 7556 Not Applicable
= Suite, Apt. #, etc. - Sutte, Apt. #, oic. 5. Cortitcate of Status Desired [ $BF; 5R ::ji:c;nal
o). City& State - e.-. | City&Stas . - .- .. |- 6. _Election Campaign Financing _ — .. $5.00.Mmay Ba-
e P e S 2 R O FZ-’— B N WA DI < Trust Fund Contribution o Added to Fees
Zp Couniry Zip Country 8. This corporation owes the current year Intangibls
|24] 3;’-2 o [2s) !‘ ,[\}ﬂ\ i} =22v7 [30] UUBI . Personal Proparty Tax. Oves DOho
9. Name and Address of Current Registersd Agent 10. Name and Add of New Registored Agent
81| Name
RABAD, AAMAL i
5530 HICKSON ROAD B2| Street Address (P.O. Box Number is Not Acceptabie}
JACKSONVILLE FL 32211 )
84 City FL lesl Zip Cods
11, Pursuant Io the provisions 01 SBCHons B607,0502 and 607.1508, Fiorda Statles, the above-namad corporation subimits this stalament for the purposa of changing its registared
8 was authornized by the corporation’'s

board of directors. | hereby accept the appointment as registered

offica or registared , or both, in the State of Florida. Such chal
agent, | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Bigratas, Trowd or privied narma oF regriiersd agen and tie ¥ sppicable. THOTE: Ragiatathd Agont sgnatif® MUt When Tens:ang) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TME oucy ,9)1,5 . 1 DELETE 1A TME CiChange  [JAdditon
NAME 7 AT /g ﬁ% Di 12NAME
sTREETADORESS|  / %"5?_)0 hlcl’/bf:‘" _ 1. STREET ADDRESS /t/ﬂ/(/{/
ciry-st-z8 DL ﬁ—— 3247 Vuces»
TME [] OELETE 21 TLE [CJChange  [J Additon
NAME 22NAE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-3T-2P 2ALTY-51-09
TME LJ DELETE 11 TINE dChange  {T1Addlion
HAME 32NAME
| STREETADORESS|. - - — e — . -} A3STREETADDRESS [ - -
CITY-5T- 2P a4 CITY-ST- 20
TMLE L] DELETE 41 TLE _Ocyangs [ Addition
B M, U I TR T e T T o
STREET ADDRESS 43 5TREET ADDRESS
CITY-5T-2P 2ACHY.ST.2P
TME [ DELETE 5.4 TME [D¢range  []Addition
NAME . S5ZNAVE
STREET ADORESS| 5.3 STREET ADDRESS
CITY-ST-7P SHCIY-ST-29
TME . [ DELETE 8.4 TITLE JChange  [JAddition
NAME 52 NANE
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P B4 TY-ST- 10

14. 1 heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(1), Florida Stslutes. | further certify that the inforrmation

indicated on this annuat report of supplernental annual report is true and accurate and thal my

officer or director of the

Block 12 or Block 13 if changed, or on an attachment with an address, with all other

SIGNATURE:

signature shall have the same lagal effect as if made under vath; that | am an

ion or ihe racaiver or tustee ernpowered to execute is report as raguited by Chapter 507, Florida Statutes; and that my pame appears In
& 2red

(it

CR2ZE034 (11/98)

I

ko




