FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

FILED

{  PROFIT
CORPORATION

Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

Apr 21 1997 8:00am

ANNUAL REPORT

1997

Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S84720

1, Corporaban Narme

CALICO CAFE, INC.

()

Principal Place of Hos g

107-409 E CALL ST
STARKE FL 32001

Mailing Address

107108 £ CALL ST
STARKE FL 32091-3317

I

3a. Date of Last Report

0422/ 'f996

3. Date Incorporated or Qualified

M?'%-F‘n'ninr;:znl Place of Bus

[21) N ﬁﬁ’pl/r(/

Suite, Apl #, e,

T 2a. Maiiing Address

22]

10/02/1991

4. FE! Number Apphed For

Oy & Sure

i 509-3086973 L Not Applicable
_ U
5. Certificate of Status Desired ] $8F.Z.)i:§3:;%nal
6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Faes

e m_,ME:-"V’L‘;;-’;;‘;ﬁm Country 8. This corporation has liability for intg#Gible tax under s. 189.032,
ﬁ] ) 30 Flarida Statutes %4 395 One
I ! 10. Name and Address of New Registered Agent
STEWART \ LINDA G. 81| Name
107-109 E CALL 8T B2| Stresl Adoress (P.0. Box Namber is Not Accepiabia)
STARKE FL 32091
83
84| City

FL Fﬂ Zip Code

11, Pursuard w1
ofi (e
agent. L am fa

j

SIGHATURE

[ of Seg 3 and B07. 1608, Flonda Slatutes, the above-named corparation submits this staterment for the purpose of changing its registerad
ol ar;m‘t nr Both, in the State of Forida, Such change wag autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ar wath, and aceept the obligations of, Section 607.0506, Florida Statutes.

gty e it applicaole . {NOTE Ragistered Agsnt s'ignature requred when reinstating) DATE
T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P L] DELETE 11 1TE ¥ Change L) Addition
NALE STEWART, LINDA GAIL 1.2 NAME
stct e | 808 PARKWOOD PLACE 13 STAEET ACDRESS
aiv-srae | STARKE FL o 14 611Y-§1- 2
M _VP - {J DELETE 21 TTLE " Tl cChenge L) Addition
NAKE STEWART, PAUL GERALD 22 NAME
sie: econess | 806 PARKWOOD PLACE 2.3 STREET ADDRESS -
ciesiar | STARKEFL 2 4CITY-ST-2F
fwg T T DELETE 31TITE Y Change 1] Addition
Hamt 3.2 NAME
SIRFET ADI# 54 3.3 STREFT ADDRESS
GH - S 2 34_CTY-ST-2IP
B T [J bt 1TME [T Change (] Addition
ELA(3 4.2 NAME
SIRTED ADL 4.3 STREET ADDRESS
R R e 440Y-51-21P
e T oetkie 51TE TJ Change L Adetion
HAMI 52 NAME
SIRTET AL 5.5 STREET ADDRESS
Y &g B o ) 54 CITY-ST-21P
e ) o [ Toreie 6.1 THLE [J Crange ~ [ Addition
Nt £.2 NAME
STHEE | ADGRESS £.3 STREET ADDRESS
oy gt | §4CITY-SF-2P
14, 1 clo Rc oty Certify 1t Ing nlormation supphed with his Ting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

infarral-un ndhezted on s annual report or supplemontal anneal report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an olheer o directon of the corperation o the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appiaes in Block 12 or Block 13 1f changed, o on

n attachment with an address.

-~ . s L
SIGNATURE: !,/_g;ﬁwﬁa.) JFe.
SHiNATIIRE AND TYPED DR PRINTED NAI.IE OF S1GNING DFFICER Oﬂ MRECTOR

Lawpa GATLITO U qc/:ﬁ??

Dale D Phone ¥

0017602

CR2EQ34 (9/96)




