FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT RO

W 8y

= L8

FLORIDA DEPARTMENT OF STATE

CORPORATION - ;i Sandra B Martham
ANNUAL REPCRT & Socretary of Stale
1996 P ! &4 DIVISION OF CORPORATIONS

. R

DOCUMENT # S7386 (5)
T

1. Corpcration Name

ROSEMARY'S TEA ROOM, INC.

Principat Pace of Businiess r-;ulu l_g_ »Hd:;h
2537 § FLORIDA AVE 2537 S FLORIDA AVE.
LAKELAND FL 33809 LAKELAND FL 33809

2 Tiate Weorporated or Cudified | 3a. Date of Last eport

ogsiget | 060119

2. Pancipal Place of Business 2a. Ma]\ng}«hm?g 4 FEYNumber App\ied?&)ri#
21 U ) S 598075200 | [Netmopeave |
i & daite, Apt F, el . i

Suite, Apt. &, el Suile, Apt ke 5. Certfaate of Status Desiro O 58.75 Adc!monm
'El Fee Required

City & State B. Elaction Campaign Financing 0O $5.00 May Be
3;‘ Trust Fund A(?ﬂmbulion Added 1o Fees

Zp Country 8. This corporation has lability for intangitie tax under s 189032,

C(luﬂ’.r‘,fiii T
.___l?“?l,,,, . l Florida Statutes [1 ves BN

nd Address of New Registered Agent

é'iTw'\];ﬁ; o - T

oot Address 1.0, Box Number s Not Acceplatis;

EZ — 2s]

BAILEY, DOUGLAS
2035 IRVING ST.
LAKELAND FL 33801

4] C—l{? Zip Code

o _ FL ¥l

11, Pursuant to the provisions of Sections B07.0507 and BO7. 1503, Flonda Stattes, the above named ca)rpordrbﬁ_s_ﬂinnniﬂgiﬂns statemont far the purpose of changing its regstered office
or registered agent, or both, in the State of Floncla Such changs was authorizad by the corporation’s bos:d of chroctars, | hereby sCoept the appoiniment as registered agent. 1 am
famihar with. ang accept the oblgatons ol, Section 607 0504, Florida Stalates

SIGNATURE .

Syt VI,[(

A OTr DAt

. 5 FRATE i geter 1 Ay SE —_
Er S Y N A KEX NGES TO OFFICERHS AND DIREGIORS 1N 12 3
T bp I [ T FERIE ST T i e O Adan | 5\";
NAME BA“EY, ROSEMARY J. 12 NaMl %
sreeer aoness | 2035 IRVING ST. Vssmnee e | o G0 OF Sle P/) Ho (oo Lgar g I
CIFY-ST-2IP LAKELANDFL van s | Aakelaad, . F’y / T 232X e
e DT [_) DELETE 2 1I0LE 7 A Crange [ Addiion o
NAME BAILEY, DOUGLAS 27 MAME
street sporess | 2035 IRVING ST. s aoorcss | oL GG STE @y /fc'//atd Leue.
il -S7-2P LAKELANDFL o Qreviesiir L oy [ o / L EL 23keq ]
L ov ] DELETE 3ATTE 7 thang-:: £ additan
NAME KITZMILLER, GEORGIA M. EREN .
smeeraconess | 2035 IRVING ST. saswrinoeess | oA @O S/e e g Ao f o Laue-
csize_ | LAKELANDFL o hensw | Za Ke /ilf_J; F/ S 34y _
TITLE 4TI [ Change ~ [] Addion
HAME 22N
SIREET ANORESS 23 SIEELT AUORE S
CTy-§ 2P R [ — ARCTY SR
TITLF [] DELE!E 5 1T [ Grang: [ Addilion
HAME 52 NaMF
STREE! ADDRESS £ 3 SIRE 1 ADCRE 55
OTSIIP e e e ez e - — SACIY-ST-2F | ]
THLE ] DELETE 61 1ILE [J change  [] Addnon
NAME £ 2 HAMT
STREET ADDRESS 6.3 5TReHT ATDATSS
eTY-S1-2P edaniti-grae | B

cedify that the information inchcated opAns annua renort or sapplomental annual repon is true and accurate and that my signature shali have the same lega' effect as if mada under
Y i [ i ¥ SILh

14. | do hercby certfy that the :n#ormal«v;unplie 3 wiiTtHE_ﬂ-ﬁg 5 voluntarily turished and does nal quéﬁf?f& tlvs:-'é»_en_fpm;rsfﬂ:d in Section 119.07(3)(k), Florida Statutes. | furner
oath: that | ant an offar or drector of tho corgoralon or the rece:)ir&’imstoe erpowered 10 exeCule this report as requred by Chapter 807, Florids Statutes; and that my name

appears n Biock 12 or Block Changed, ar o an attachment an address

----- :INS%QR DIRECTOR /’ /5" 5[;'4 i 79//'«?’::?{&/7 7 /

s - s e S

o LA i

TUME AND TYPED

SIGNATURE:




