—

"03061999-90130-035-$150.00-$150.00

3

15}

FILED

PROFRIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of Slale
DIVISION OF CQRPORATIONS

1 Mar 06, 1999 8:00 am
| Secretary of State

03-06-1999 90130 035 ***150.00

DOCUMENT # Pgg000051724

1. Corporation Nams

COLLEGE PARK CAFE, INC.
Brincipal Place of Busess Niafing Address ‘ lmlm "l mll ""I II"’ m" Im’ "m Ilm "I" I"II ”l" Im m’
2304 EDGEWATER DRIVE 2304 EDGENATER DRIVE
ORLANDO FL 32604 ORLANDO FL 32004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) [26] 59-2910%94 Nat Appiicatlo
Suite, Apt, #, etc. Suite, Apt, #, ete. - $8.75 Additional
El —2;] 5. Certifcate of Siatus Dasired O Fee Required
City & State City & State . Eloction Campaign Finaneing O 55-00 May Be
23 28 Trust Fund Conlribution Added to Feas
== Zip s — === == = Country. S S 411} PESE—— s Ty | " ---|.8.--This corporation owes the current year. intangible _ ___ .
|24] [25] (28] [30] Parsonal Property Tax. OYes DONo

9, Name and Address of Curront Regjistered Agent

10. Name and Addroas of How Rapistered Agent

81] Name

BABAJKO, MONIQUE

Streat Address (P.0. Box Number is Not Acceptable)

2304 EDGEWATER DRIVE &2
ORLANDO FL 32804 83
84| City

EL IBS] Zip Code

11. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the atéve-named corporation submits (nfs statemant for the purpose of changing its regisiered
e was authorized by the comporation’s i l d

ent as

board of diractors. | herahy accept the app gf

14. | hareby cerfify that the information supplied with this fiing does not qualify for the exemption

siated in Section +19.07{3)1), Florida Statutes. 1 further certify that the infermation

indicaied on this annual report or supptemnental ennual repart is true and acturate and that my signature shall have the sama legal effect as if made under oath; that | am en

officer or director of tha ion or the recelver or trustee ampowe.

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

red to execute this report as required by Chapler 607, Florida Stabstes; and that my name appears in

Horr-Heo-9891
Baea :.rﬁoj. f’»esm -120- ﬁe‘?

o

office or registerad agent, of Dot in the State of Florida. Sutch chal
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes. .
SIGNATURE R
Shgnalon, fyped of prried NEme o Fegislened sgact and hie H SppRCESM. (NOTE: Ragialornd Agon] ppnalunt fequirsd whisn rirsatng) DATE =
% =N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN.J2 .. | &
n‘--,';‘:‘ SR HE t11TME PR vt DInEEToP~ Qawn Oeattion | =
BRI ST e 120 Won tue  BAstTES y 3
ST e e s g : asreETAbbrEss| F Sod EDEELOA R Dn-we b
SO CNSOCES TR 3
T i e 14 CTY-5T-2P By P2 L L Forr 8
TILE P [ DELETE 21TME I DOcrnge C1Akton| O
NAME 22NAME
STAEET ADORESS 2. STREET ADGRESS
cry-sT-ze 2.4 CITY-5T-2P - )
TILE L] DELETE 11TME [Othange [ Addiden
NAME 2ZNAME
STREET ADORESS, 3.3 STREET ADORESS
CITY-ST-20P 14.CIVY-5T-29
“E™ = =, = = e LODEETE . _RarTmE, =] . 1 Change i;lMdM'm L
NAME 4 2NAME 7
STREET ADORESS 4 SIREET ADDRESS
ary-sT.ze 4ACITY-ST- 20
TME [ DELETE SL1TME [DChange [ Addion
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADORESS
CHTY-$T-21P 54 CITY-ST-2P
Tme ) DELETE 5.1 TME [JChange ] Additon
NAME GINAME
STREET ADDRESS 6. STREET ADDRESS
oTY-ST-2P 44 CTY-ST-2P




