FILE NOW: FILING FEE AFTER MAY 15T 1S $540.00 FILED

PROFIT FLORIDA GEPARTMENT 4’F STATE May 04 1 99 8 8 . O O am
k. CORPQORATION Sandra B. Mortham :
L | ANNUAL REPORT Sacretary of Stae Secretary of State
! 1998 DIVISION OF CORPORATIONS
1. Cgfporahon Nameo 808953 (g)
MOM'S CAFE, INC. “
6650 BOUTHPOINT PKWY ¢109 6650 SOUTHPOINT PKWY #1103
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/25/1990
£ 2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
o R 25] - MOSM Not Applicable
3 Suite, Apl. #, et Suite, Apl. 4, efc. i
: : e Ap el r e AP e 5. Certificate of Status Desired D $3'75 Additional
|2 ;';I Fee Required
? City & Stale City & Stato 6, Election Campaign Financing $5.00 May Bs
voo128 - 5;] Trust Fund Contribution Added lo Fess
§ Zip Country AL Country 8. This cofporation owes or has paid the curremt year [ntangible
{ m E L .__*,,ut@l_ B 30 Personal Property Tax due June 30. ﬁ ves L[INo
% §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
3 HASSAN, ESA J. 81] Name
3830 CEDA'R COVE LANE 82| Streel Address (P.O. Box Numbe! is Mot Acceplable)
JACKSONVILLE FL 32267
83
84| City FL ‘asl Zip Code

11, Pursuant fo the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, ar both, in ihe State of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar wiih, and aeee Pt he chligahons of, Section 607.0505, Florida Statutes.

SIGNATURE J—

.

CR2E034 (10/97)

Signature, typed of prnted narie o reg tered. adsm ond thle # apprcable (NOTE: Aegisiored Agent signalure required whon reinstaing) BATE
12, O 1:CE 1S AND DIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DELETE 11 101LE [T Change ] Adition
NAME HASSAN, JOEY J. 12 NAME ’
seetaponess | 3517 VIA DE LA REINA AVE 1:3 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 14GIY-§T- 2P ‘
TITLE D 1 DELETE 21TILE [JChange T[] Addition
HAME HASSAN, ESA J. 22 NAME
streeraoress | 3630 CEDAR COVE LANE 23 $TREET ADDRESS
CATY- 1.2 JACKSONVILLE FL 2 405121
TMLE [T DeLETE 31TME [ change 1T Adattion
NAME : 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2IF - 24.CTY-ST- 2P
e T oEceTe A1TIE [T change 1] Addition
HAME 4. ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P o A4CITY-ST-2P
TIRLE T 1 DELETE 51TILE [OdChange [T Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2IP 5ACIY-S1-ZIP
TITLE LJ DELETE £.1 TITLE [IChange [ Addition
NAME 6.2 NAMT
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P I 6.4 LTY-ST-2P

14. | heraby ceml?i thal the information suppliet wilh This filng does rol quality for the exarmption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diracior of the corporation or the receivor of trustee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if cha? or on an altachrnent with an address.

720, . Es o .f. Hacsa. Pac en 417 1o {1 90‘/)%6,{4)(97

SIS RAIATIIDET.



