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SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/0%: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORFORATIONS

 DOCUM

1. Corporation Name

ENT #

P98000079060
CAMEO RESTAURANT CORPORATION

FORT MYERS FL

Principal Place of Business
19567 VINTAGE TRAGE CIRGLE

3912

Mailing Address

19567 VINTAGE TRACE CIRCLE
FORT MYERS FL 33912

W) IﬁﬂffﬂlﬂmlllmnﬂlﬂllllIllllllllllll

DO NOT WRITE IN THIS SPAGE

[ 3. Date Vlﬁcnrporatad or Qualified

09/04/1998

2. Principal Piace of Business ?_a Mailingwxddress - 4. FEi Nomber T :;Applred For
21 26] ) ¢S - 0943 4?4 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, et - iti
-——I ute. Ap ste vite. AR et 5. Certificate of Status Desired U $8.75 Add_monal
22 27 Fee Required
City & Stats | City & State 8. Elaction Campalgn Flnancmg $5 00 May Be
Zl 28] ) Trust Fund Contributidn D Added ta Fees
2ip Country I Zip Gountry 8. This corporation owes the currenl year
m ;S—l ;;! 30 Intangible Persona! Properly. Yes [:l No
9. Name and Address of Current Registered Agent 10. Namg and Address of New Registerad Agent
81| Name
ROSS, FRANCES SOaR0s e =] = TR =
19567 VINTAGE TRACE CIRCLE 82} Street Address (P.O. Box Niﬁbgps lﬁ :}qg []1024__01 3
FORT MYERS FL 33912 53 — RN SO 00 e 1S0;
24| cily - FL 85] Zip Code

505, Florida Statutes.

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. § am familiar with, and accept the obligaticns of, section 807.

SIGNATURE
Signature. fyped or prinled name of regislerad agent and ke I appiicable

14. | hereby ceri

indicated on this annual repoert or supple
an officer or divector of the corporation of the receiver or trustee empowered 1o executs this report as required by Ghapter 607,

in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

that the information supfﬁled with this filng does not qualify for the exemplion stated in seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
menta! annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am

(NDTE Regwlemd Aaqnl ﬂgﬂalu!u raquireﬂ whan mnr\sla!mgr - DATE
12. OFFICERS AND DIRECTORS ] 13. ADDlTlONS/CHANGES - TO OFFICERS AND DIRECTORS IN 12
Tme 1D  [Josere  fome [ A2 (] change X7 Addition
NaE ROSS, FRANCES 12NAME LAURA SARCEND
streeTanoress | FO967 VINTAGE TRACE CIRCLE 14 STREET ADDRESS FETTO LARKE OLIE. ﬁ/‘{’
CTYSTZP FORT MYERS FL 33912 14 CITY-ST.ZIP 75 Lo F39/%
TmE [ Toeiete ZHTME s change [ Addition
\ANE 22NAME St AN ST AL L KL
STREET ADDRESS 23 STREETADDRESS o ?ﬂ Z é&/& Colo7
CFY-ST2IP 24 GITY-ST-Z £T- fVELSL £t 335r ?
TME [ loeiere 31TILE change || Addton
NAvE 32 NAME
STREET ADDRESS 1 ISTREET ADDRESS
CITY-8T-2IP A4 CHYST-ZIP - ]
e [ oeiere 41TME [ 1 charge (] Adation
NAME 42 NAME
STREET ADORESS 4 3STREET ADDRESS
CITY-ST-ZP ) | 4.4 CiTY-5T2IP i .
TiTLE [ oecere S1TITLE ] enange [ ] addion
NAME 52 NAME 8 h
BTREET ADDRESS 5 3STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-21P
TMLE [JoeLere 61TILE [[J charge [T adoron
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-ZIP E4CITYSTZP | e

lorida Statuies; and that my nam#2 appears

R

99 )5 766

s

0007198

CR2EQ34 (5/99)
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