PROFIT
CORPORATION
ANNUAL REPORT

1967

P
3 i
./

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
e Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S089

1. Corporation Name

MOM'S CAFE, INC.

9)

Principal Place of Business

6650 BOUTHPOINT PXWY #103
JACKSONVILLE FL 3216

Mailing

Aadross

€650 SOUTHPOINT PKWY 03
JACKSONVILLE FL 322160081
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3. Dale incorparaled or Qualified 3a. Dale of Last Reporl
10/25/1990 04/26/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 e 59-3040351 ol Applicable
ite, Apt. #, otc. Suile, Apt. #, clc. iti
Suite. Ap e wie e e 5. Cerlificate of Status Desired [l $8'75 Aditional

Feae Required

“City & Stale

City & State 6. Election Campaign Financing $5.00 May Be
—2—3-[ I 231 Trust Fung Contribution Added 1o Fees
Zip Country 2p Counlry B. This corporation has liability for intangible tax under &. 199.032,
24 E] m : m Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HASSAN. ESA J. B1| Name
363( EEE COVE LANE B2| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32257
B3
B4 Ciy 85| Zip Code

FL

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statules, 1he above-named corporalion submils 1his stalerment Tor the purpose of changing its registered
office or registered agent, or bofh, in the State of [orida Such change was aulhorized by the corporation's board of directors. | hereby acoepl the appointment as regisiered
agent. | am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statules,

SIGNATURE ____ ... .. . R — LY 3“,

fgnalure, typed or paed aanae ol tegitlered agent and tile o apple.able (NOTE - Registerad Agent signatace required when i£insgifing) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
L v T T B [T change [ Acdition
NAME MSSAN! Jm J‘ 1.2 NAME
staeer appness | 9917 VIA DE LA REINA AVE 1.3 STREE] ADDRISS
GITY-ST-7 #GKSON“LE FL e 1.4 CITY- ST- 2P
TITLE DLLETE 21 TILE - e fhon
n | e AR
SYREET ADDAESS wggganu%of LANE 2.3 STREE} ADDRESS —E*:* ¥1 BE . 00 **;* 1 55' |:||j
GITY-ST-2P - 2.4Ciry-§1-21p
TITLE T OFCETE 311MMLE [Jchange [ addition
NAME 3.2 NAME
STREET ADDRESS 33 SIRETT ADDRLSS
CITY-ST-2ip o 34.GAY-ST-2IP
THLE [T GeLETe L1TIMLE [ change [T Agdition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§T-21P N o 44CHY-ST- 2P
L T oeuete S1TIE [T Ghange™ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRISS
GITY-$T-2F ) . 54CiHY-§1- 1P
THCe - TT oerete 6.1 TLE [T nangs . L1 Addition
NARE 6.2 KAME
STREET ADDRESS 63 STRIET ADDRESS
CITY-5T-ZIP 64 CIT¥-51- 2P

appears in Block 12 or B

I3 if cf

14. | do hereby cerlily thal the information supplied wilh this filing doos nol qualily for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes. | further cerlily thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and Lhat my signature shall have the same legal effecl as if made under oalh: 1hat

corporation o 1he recoiver or rustec empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

I am an oflicer ar dlrcclcy
o
o ‘ me-y

' & ol b )

hanged,

r on an alachment with an address.

L ANTORY B 72
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CR2E034 (9/96)



