03011999-90070-044-$150,00-$150.00

_TILE NUWY: FILING FCE AT ITR MAT 13T IS $550.

G, FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pPQg8000091517

1. Corpovation Name

KILLEARN CAFE, INC.

AR I

9, Name and Address of Current Registerod Agent

10. Name and Address of New Registared Agent

81] Mame
HYMAN, DON A .
6800 THOMASVILLE RD. 82 Street Address (P.0. Bax Number is Noi Acceptable)
TALLAHASSEE FL 32312 =
84/ City FL I“] Zip Code

1. Pursuant (o the provisions of Sections 6070502 and 8071508, Florida Sialuies, the above-named corporation submits this statemant for the purpose of changing its registered
offica or registered agent, ar both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ay registered
agent. | am famdiar with, and accept the obligations of. Section 607.0505, Flonda Statutes.

Mar 01, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE Se Cretal'y of State

Kathorino Harris
Secretary of State 03-01-1999 90070 044 ***150.00
DIVISION OF CORPORATIONS

Principal Place of Business Malling Address
-| 6800 THOMASVILLE RD. 6800 THOMASVILLE RD. C—— .- - . -
TALLAHASSEE Ft 32312 TALLAHASSEE FL 32312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/27/1998
2. Principal Placa of Business 2a. Mailing Address 4, FE} Number Applied For
o 28] 59-35239%007 Not Applicable
Sufte, ApL #, et Suile, Apt. #, etc. ] ] $8.75 additienal
- 2_71 5. Certifcate of Status Desied [ Fea Requirad
City & State City & State 8. Election Campaign Flnancing 1) * $5.00 Mmay Be
E E] Trust Fund Contribution Added to Fees
e o . country =-_—.- - _f.__ -2ip. —o - ==_-Country.. —_ .- —— |-q._Thin somoration owss-the curent yoar intangibler «~ - —= = oo === roc
2_‘| an EI [m Personal Property Tex. Oves OnNeo

4. Thareby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07¢3)(i), Florida Stahdss. | hurther certify that the information

indicatad on this annual repart of supplemantal annual report is true 2nd accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver o trustee ampowered ta exaculs this raport as raquired by Chapter 607, Florida Statutes; and Lhal my neme ppears in
Block 12 or Block 13 if changed, or on an attachment with an address. with atl other like empowered.

I RPN A Dollcaimey n
SIGNATURE: oyl SOV Euri ;A TXET S

SIGNATURE Signawre, typed of panled nama of mgistersd agant and 19 i sppicabie. {NOTE: Regstevad Agari signalune requined whin runstaing) DATE r—
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME D 1 GELETE 1.1 TILE ClcChange {3 Addition E
NAME MOYER, TONY 1ZN0E b
smReeT aooress] 6800 THOMASVILLE RD. 13 STREET ADORESS &
oTv-51. 2 TALLAHASSEE FL 32312 14 CITY-ST-29 . e i _ &
TME D [ DELETE 21 TMLE OChangs  {1Addtion | @
NAME KING, CARL E 22NAME
smeevaporess| 5671 SANTA ANTIA DR. 23 STREET ADORESS
CITY.-ST-ZP TALLAHASSEE FL 32308 2 ACTY-ST-2P
TmE D {_] DELETE 31 TME : [(Qchange  []Addtion
NaE HYMAN, DON A 12 NAKE
smeeTaporess| 6800 THOMASVILLE RD. 33 STREET ADDRESS

—lemvsror | TALLAHASSEEFLI2Z32__ . .- . .. .. ... . Roeemystpe [ 0 —
TE [ DELETE 41TME T [jchangs [ Addion
NAME 4.2 NARE
STREET ADDRESS 43 STREET ADDRESS
STY-57.2 . AACITY-ST-2P
TLE . (J DELETE S1TITLE [JChange  [J] Addiion
AN 52 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-ST-2P $.4 CITY-ST-ZP
TME (J DELETE 61TIME []Change [ Adgilion
NAE 52 NAVE -
STREET ADDRESS £ STREET ADDRESS
CIY-5T- 2P 64 CITY-57-2P

GEMNoyar Vafa9 %94-9767

N PRINTES NAME OF 3IGNING OFFICER CR DIRECTOR

! .




