~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE F eb 2 4 1 997 8 OO am

CORPORATION Sandra B. Mortham

o7 Secretary of State

'DOCUMENT # S89549  (7)
KIM'S CAFE, INC.

b (I

2627 SPRING GREEK HWY 245 WHITE OAX DR.
CRAWFOROVILLE FL 32327 CRAWFORDVILLE FL 32327-2550
us

3. Date Incorparated or Qualified 3a. Date of Last Report

R 10/22/1891 05/01/1996

2 Brincipal Pace of Busingss __2a.‘_ﬂéﬁrﬁ'g Address 4. FEI Number Applied For
[21 ] 26 59-3000943 Not Applicable
A R Saite At 4 ote. ) ) $B.75 Additional
[25 27] 5. Cerlificate of Status Desired (] Fee Reguired

Cily & Spale City & State 6. Etection Campalgn Financing $5.00 Mey Be
I‘,‘El“ L Trust Fund Contribugion | Added to Faes
I; 2ip Country 8. This corporation has liability for intanglble tax under s. 198.032,
[M_I_ w Florida Statutes Cves [wno

o . 10, Name and Address of New Registered Agent

HANNA, KIM 0. 81| Name
245 WHITE OAX DR. 2] Sracl Adciess (P.0. Box Number is Mol Acceptable)
CRAWFORDVILLE FL 32327 5
84| City FL 85| Zip Code

[T Fursuant to the | al Sootions 607 (507 and 607 1508, Fiorida Statutes. the above-named corporation submilts this statement for the purpose of changing its ragistered
sfice o registered agend, or both i the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agint. L am barminae \I.I[h and accept iho obligalions of, Soction 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE e e e,
it g e agent and 102 apygcatsie, (HOTE Regstersd Apent signature required when renstating) DATE
|72, T O GERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
P P [T oecete 11T1LE [Jchange [ Additian
NAKIE HANNA, KIM 0 12 NAME
serracoaess | RT 3 BOX 5341 13 STHEET ADDRESS
cn-sroe | CRAWFORDWLLEFRL LA CITY-ST-26
e J DELETE 217IME LI Change L] Addifion
HAME 22 NAME
SIHEE T ALDHESS ! Hz.a STREET ADDRESS |-
L 4 U ) 24 CTy-ST- 2P ‘
e T vecere 31TIE [T Change ™ [ Aaditicn
(N 3.2 NAME
SIRLI T ADDRESS 1% STREET ADDRESS
orestar 34.CITY-S1- 2P
e 1 DELETE 4 TILE [Jcraage T.J Adcition
HAME 4.2 NAME '
STALE D ATHAE S 4.3 STREET ADDRESS
ST (S et e e et e 44 CTY-51-2F
nn [T oeLETE 5.1 T1LE CJ change [T Additian
MM 4§27 NAME
STRFET ABDHE 5 5 3 STREET ADDRESS
Cov-SEAr ) 54 LITY-5T-2P
e “TTotETe 61 TITLE Tl Change ] Aduition
HAME 5.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
| ooy-sear 6.4 CITY-51-2IP
14 ot w cerlity 19, 219 e ratan eupphcd veth i Tling cloos not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the

irformation IﬂLiICal 4 anthes annuai report o supplamental annual report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am a1 offiser or G rector of tho ¢ GIDOTgLaT O 1he receiver of lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appuas n Block 12 or Blgek 13 ¢ ghefiged, or on an attachmenl wilh an address.

SIGNATURE: NATRCON S G AR 2/ /m/@l@z} 2% o
SIGNATURE AND TYPED 0B PRINTED NAME OF SISNING OFFICER OR DIRECTOR 7 Dafa Ddytirne Frore 4
Q050331




