FlLE NOW FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S89549 (7)

1. Corporation Name

KIM'S CAFE, INC.

SLGRIDA DEFARTIMENT OF STATE
Sandra B Mortham
Scoretary of Stale
DIVISION ©f CORPORATIONS

AN

3a. Date of Last Report

_ 04/12/1995

Principat Place of Businass N‘d \mg AJdress
245 WHITE QAK DRIVE 245 WHITE OAK DRIVE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us us

3. Date Incorporated or Qualified

10/22/1991

2. Principal Place of Business ‘Za. Mailng Address &, FFTNumber Applied For
2112627 S PR s er =l 24p SUM oa/t Drz .| .. 590089943 [ TRecAwde
Suite, Ant &, etc L e, Apl. #, 86 5. Certfcate of Status Desired O $8.75 Adqltional

E] I L 3 Fee Required
City & State City & State 6. Flection C,ampa\gn Flmncmg $5.00 ma
| . y Be
jCMNF°£DUI/b— "PL B £ C&}Mwﬂb Wl@ FC | TustRuns contiion Added to Fees
2 Cournr) 2ip Cuurutry 8. This Curwrdtron hias hability forAntargible tax under 5 199.032,
H\B?sz‘-) 2] wadw.lbl 77777 % 32327 ] W,,,, bolla, | Foida S Yes [INo
| ‘8. Name and Address ot Current Hegastered Agent 10, Name ja!'l_d Address of New Registered Agen! ) o
181 N’nrne
0 ﬁnwm KM O - ]
HANNA, KIM 0. 82 Street Address (PO Box Bniter is Ngt Acceptaole,
2005 APALACHEE PARKWAY y2IA w ﬂ'é-
SUITE 200 83
TALLAHASSEE FL 32311
8a| - 85| Zip Code
. ERAWFOR] ville FL |*[33%27
11, Pursuant to the provisions of Sactons GO7.0502 and 6237,1503, Fiorida Stitutes, the abiove pamed corporalion sabiats his staternen: for the purpase of changing its registered offce

or regstered agent. or both, in the State of Fioada 5 “hange vwas asthorized by the corparation’s hoa<d of drectors | hareby accept the appointment as registered agent. { am

famil-ar with, and accept the obliganors of, Sectios 657.0506, Tlarida Statutez

SIGNATURE L o
Sy ate Lgaed Goprste paras S egeder Y ae T A 1T baga oAb - Eeabe B e AT ST e et A L fe sl g AL

12. COFICLRS AND DRECTORS 13. ADDITIONS/CHANGLS 10 OF [ ICERS AND DIRLC 10RS IN 12
TITLE P Dlonene 1L [ change  [] Acdition
NAME HANNA, KIM O 1.2 hAME
STREET ADURESS RT 3 BOX 5341 * 3 STREFT ADORFSS
CITy- 51 2P CRAWFORDVILLEFL VACIY 5T 2
TIME [] CELETE PRRIHT [ Charge [ Addibion
NAME 22 hME
STREEI ADDRESS 23 SIHEED ADRENS
CIIY-S7-2P L T [ 1 1| O YT
TITLE [J DELETE 311TLE [3 Change  [C] Addition
NAME 37 NAMY
STAEF] ADDRESS 33 SIHEETADIRESS
CIlY-ST-2P . e 34LNY-51- 40
THLE [] DELEIE AT et T BE'?BQQEQD [ Addition
NAME 42 HAME 0506 05—~ 7--039
STREET ADDRESS 43 STREET ADDAESS s 200, 00
CIly-§1-2 o 44007 ST 7P
TILE [ ELELE 5 1TTLE [] Change  [J Additan
NAME 52 NAME !—A 1y D
SIREET ADDRESS 53 SIREET ADDAESS . ? ) VED
CITy-ST-21P e S4CITY-ST-2F
T [[] DELEIE 61tk [} Addition
NAME 62 NAME
SIREET ADDRESS 63 SIRLET ADDAESS
City-51- 2P 64CITY-57-7¢ B

ml, turnishied and doers rol qualty for the exemplon stated in Seclion 119 OT{duk) Fioricia Statates. 1 further
certify that th inforrmation: indicated on this annua! report or supplernental annual regort is trae ana accurate and that my sionabare shall have the same lega elfect as if made under
oath: tha* | arr an officer or drector of the canporanion ar the r=cewe or trusteg enipowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Blocw 1311 changd, or on ao aitachrizmb wiln an addrass

SIGNATUR smknthﬁ“%; DIHECTOR }[/%y?ﬁ ?ﬁ:V? 70

14,71 da hereby cartiy that the inforrmalon sapghed v th this fling s

CR2E034 (12/95)



