FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED o
PROFIT FLORIDA DEPARTMENT OF STATE May 179 1999 8:00 am -

CORPORATION S andea B Mortham Secretary of State

ANNUAL REPORT Secretary of Site 05-17-1999 90049 037 ***150.00

/ 99? 1'99'8‘ i DIVISION OFCOW
"DOCUMENT# P ag cooo g9gEY

“orporation Name

* ¢

B Copooeh CAFE ANC

e - ————

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(3)(i), Flonda Stalutes. | further certify that the information
indicatéd on this annual report or supplemental annual report i$ true and accurate and that my signature shall have the same ltegal effect as If made under oath; that ! am an
officer or direcior of the corporation or the receiver or iustee empowered (o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

cipal Place of Business Mailing Address .
(NS WaR INOA N AvE (50 Lovia~ & R UE
Mrdms eacw FLTBR Mamy Beacw B 33T DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
i
2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 28] 2\ M E 2k AvE s — OBbRYZq Not Applicable
E‘ Suite, Apt. #, etc. 2_7| Sutte. Apt. #, elc. 5. Certificate of Status Desired a $?:;5H:§$:3"a|
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] WA A~ DA LT |- Trust Fund Centribution g Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible
r;l —2;| E\ B Hho0 9 a[ 054 Personal Property Tax due June 30 Hwes [Owno
* 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" TR as , EovovAn
PA'T.— frde i MA&-T ‘I 82| Street Address (PCli Box Number is Not Acceptable)
ey garve ConCouwr=t S\ CacinS AV
BA— W ABeE LeLAa DS Fo L5y ' 7
84| City | N 85| Zip Code
Madmn Lracwy FL | J;"hf\f
11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors | hereby accepi the appoiniment as registered
agent. ) am familiar with, and accept ihe obligatigns of, Seclion 607 0505, Florida Statutes.
+ | SIGNATURE S empae - € RuovAns AT A D Pass « 3o 49
Signatuie, lyped or prinied name of registered agen and title | applicabie (NOTE' Registerea Ageni signalure required when ranslating) DATE T~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=
TTLE D [ oeLeTE 11 TITLE DS W thenge O Adsition |
NAME A A \ (= R‘VO'PA [\/ 19 HAME A , = f’_‘oo b‘ﬁ‘(\l g
STREETADDRESS | LSOV Lo & AVE 13stReeT womess | LAO™ Lol S AvE &
orvestzp | My B eacw E U NS 14 CITY-5T-2PP Mide’s Deacw  FL LA &
TME T DELETE 21 TILE O change [T adition | O i
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS _
CITY-$7- 7P 2.4 CITY-ST1-21P ‘
TITLE [T DELETE 31NLE O Change [T Addilion o
NAME 32 NAME I
STREET ADDRESS 33 STREET ADDRESS i
CITY-$1-2P 34 CITY-5T-2IP l
TITLE [J oeLETE 41TILE O crange [ Addition 1
NAME 4 2 NAME !
STREET ADDRESS 43 STREET ADDRESS !
CITY-51-21P 44 CITY-ST-2IP !
TITLE [ DELETE 54 TITLE [T change U Additien i
NAME 52 NAME i
STREET ADDRESS 53 STREET ADDRESS :
CITY-S1- 2P 54 CITY-ST-2P |
TITLE T oeLeTe 61TILE [T change L adaition i
NAME 62 NAME :
STREET ADDRESS 63 SFREET ADDAESS I
CITY-8T- 2IP 54 CITY-51-2P L |
|
i
i

SIGNATURE: E@2voba o A=AS DHES 910“/%@. A L 3ong azs MSNETRY i

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G| Jate Daymmred Chare: #



