FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

CO-CO CAFE, INC.

DOCUMENT # pg8000057372

Principal Place of Business

4799 50. ATLANTIC AVE.
PONCE INLET FL 32127

Mailing Address

4793 50. ATLANTIC AVE,
PONCE INLET FL 32127

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90157 012 ***150.00

AV MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

MCLEQD, RAYMOND A
48 EAST MAIN ST.
APOPKO FL 32703

\ 06/25/1998
2. PR Bal =@ aUshat] NOKRTH 2a. Malling Address 4. FEI Number Applied For
1] Yot Cunly pia— oS 26| 260( Cumbnre Cowry™ | 59-354 354k Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, efc. . ] $8.75 Additional
5}5“:# H30 +1t3 5 ;] 5. Cerifcate of Status Desired O Fee Required
SUTATAR nte Spriros. City & Stale . “6. Election Campaign Financing O $5.00 may e
gl AM-&M o n s pm E‘ A Jop KA Flatv Aa Trust Fund Contribution Added to Feas
Zip 7 Country zipt 7 Country 8. This corporation owes the current year Intangible
;;l L7 L* IE\ [PAY, s El 171 |;| TR, - Parsonal Property Tax. M Yes OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

85 ‘ Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and
office or registered agent, or both, in the State of Flori
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
da. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered

SIGNATURE
Signatura, typad or printed name of regisiered agent and title if applicable. ({NOTE. Regi: d Agent sigh raquired when i i DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TME P Change [ Addition
NAME HUSSEY, JUDITH A +2NAME Hussey,, TupsTw 4-
STREET ADORESS | —4799-SO-ATANHG-AVE— > 1ASTREETADORESS | 346 ) CTaumbrra C'ol-f‘?.r‘_'
CiTY-57-2P PONCE-INLEFFE32427— 14 CITY-§T-2IP Ase pka, Alap g 3T~
TME [J DELETE 24 TMLE ot 7 OlChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TILE {3 DELETE 3.1 TITLE CJChange [ Adgilion
NAME 32 NAME T -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TILE ] DELETE 4.1 TILE [Change  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2IP
TIME [] DELETE 51TITLE [CIchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZIF 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TITLE [CIChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP

14. { hereby cerlify 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that 1 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 an attachment with an agddress, with all ather like empowered.

SIGNATURE:

0025181

CR2E034 (11/98)

aytimé Fhona

o foz 7 5250 T



