FILE NOW: FILING FEE AFTER MAY 1ST IS $350.00

1998

PROFIT FLORIDA DEPARTMEN
CORPORATION Sandra B. Mo
ANNUAL REPORT Secretary of St

DIVISION OF CORPO

DOCUMENT #

1. Carporation Name

KIM'S CAFE, INC.

S89549

(7)

M

Principal Place of Business
2627 SPRING GREEK HWY

GRAWFORDVILLE FL 32327
Us

Mailing Address

245 WHITE OAK DR.
CRAWFORDVILLE FL 32327

FILED
Feb 05 1998 &8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/22/1991 ,
Principal Place of Business 2a. Mailing Address S ' 4. FEI Number . . Appiled For
L 59-3089943 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Y3
P . 5. Certificale of Status Desired [} $8.75 Additional
Fee Requlred

2,
|21]
22|
23
24

26]
27]
28]
20

City & State City & State 6. Election Campaign Financing $5.00 may Be
_\ ) Trust Fund Contribution Added to Fees
Zip Couniry Zip Ceuntry 8. This corporation cwes ar has paid the current year Intangible
_i E’ 3_01 Personal Property Tax due June 0. Cives [No s
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
HANNA, KIM O. 81| Name
245 WHITE QAK DR, 82| Street Acldress (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
83
84 City FL ssl Zlp Code

11. Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Staztuiés.
agant. | am familiar with, and accept the cbligations of, Section 607,

“the above-named corporatioa_':'é-dbmits this statement for the purpase of
office or 7agisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
o 8505 Florida Statutes

changing its ragistered

SIGNATURE

s .

Slgnaturs, typed or printed name of registered agent and Lite ¥ applicatie.

DATE

(NOTE. Heq&';le!ed Agant signatwa requirect when reinstaling)

12, OFFICERS AND DIRECTORS : 13, ADDMIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TILE P T T DELETE 1.1 TMLE [ 1 Change [T Addition
NAME HANNA, KM O 12 NAME

srreer apoaess | RT 3 BOX 5341 1.3 STREET ADDRESS

CiTY-ST- 21 CRAWFORDVILLE FL 1.4 GITY-5T-2P .

TITLE LJ oeLeTe 21 THiE T T Change [T Addition
HAME 220AME

STREET ADORESS 2.3 STREET ADDRESS

CITY - ST- 2P 2 4CITY-5T-2P B .
TITLE T oeLere 21 TLE [Tcrange {TJAddtio -
NAME 3.2 HAME

SIREET ADDRESS 33 STREET ADDRESS

ChTY-51-2P 34, CTY-ST-2Ip e
TLE LT peLeve 41 TIME O Change [T Add -
NAME 4.2 NAME «
STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-2P 44 CITY-ST- 7P I
TITLE T oecere 5.1TITLE [T changs I:lAddili{)_ )
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS ;
CITY-ST-ZIP 54 GiTY-ST-ZIP _ i
THLE [T beELERE 6.1 TTLE T Tcrange [0 Addition -
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-8T-2IP 6.4 CTY=-57-21F

14. | hareby cartity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3){i), Florida Statutes, | further certify that the infm;mation
indicated on Lzls annual report or supplemental annual report is lrue and aceurate and that my signaiure shall have the same lagai effect as if made under cath; that | am an
officar or director of the corpo;:io}nvg,me receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, Bnan attachment with an addrass,
v WRED ; SPXD- P2 )]0

A YR A TEIIE B AFES TATAr TS A D NI T I AF B BB RS FUE= Bk IRE T /= e Tt % I I o T e | T 08 it o

SIGNATURE

CR2E034 (10/97)



