FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S93508 (7)

1. Corpaoration Name

CORAL CAFE PRODUCTIONS, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR G

Principal Fiace of Busingss Mailing Address
29 NE 7 AVE PO BOX 8
DELRAY BEACH FL 33484 DELRAY BEACH FL 334471360
us us
3. Date Incorporated or Qualified | 3m. Dale of Last Report
11/12/1991 04/26/1996
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Appliedt For
Eﬂ e 26 65'02969(13 Not Applicable
Suite, Apt #, ete Suite, Apt. ¥, etc. ] $8.75 additional
2] =] 5. Cortificale of Status Desired ] Feo Required
| ity & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution ] Addad 1o Fees
Op __ Country Zip Country B. This corporalion has liability for Intangible tax under s. 199.032,
24] 25} 20 30] Florida Statutes [Oves [dNe
8 Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
NOFSINGER, MARIE 81| Name
320 NE 7 AVE 82| Stiesl Address (P.O. Box Number is Nol Accoplabie)
DELRAY BEACH FL 33484 - :
84| City FL 5] Zip Code

11. Pursuant o the prowsions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this stalement for tha purposa of changing its registered
office or registored agent, or both, in the State of Florids_ Such change was authorized by the corporaltion's board of directors. | hereby accept the appoiniment as registered
agenl | am familar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

sionaTurr _ FLARLE. A Nogsipane. 42197
SIgnatre, tysed of printed rama of registered agent and Inla if applicatike (NOTE Registered Agent signature required whan reinalaing) DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oecee 11 LE [T change ] Additien
NAwE NOFSINGER, MARIE 1.2 HAME
staeer aooress | 329 NE 7 AVE 12 STREET ADDRESS
orv-si-ze | DELRAY BEACH FL 1400Y-ST-2IP
ML T ELFTE 24 TIILE [Jchange T Additior
NAMF 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
Ciry-81-21 2.4 CITY-5T- 2P ’
M LT DELETE BN [ change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AUDRESS
cre-sr-ae | 3.4.0Y-S1- 0P
e [ EceTE PRRTT: 7] Change T Addition
NANME 4.2 NaME
STREE  ADDRESS 4.3 STREET ADDRESS
Cry-Si-21e 440ITY-5T- 2P
THLE | MEEGEE 51TILE [T Change ~ ] Ackiition
NAM 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
CITY-$1-2F 54 CITY-§1- 2P
TiE [T orCete 6.1 VITLE LT change ] Addition
NAME 6.2 NAME
STHEET ADDRESS 6:3 STREET ADDRESS
CITY - SI-21P 6.4 CITY-57-2P
14, | do hereby cerbify that the informalon supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i), Flofida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect a3 if made under path; that
1 am an ofticer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Conk by

SIGNATURE: _ lmﬁﬁi Aﬁ%rw%ok#ﬂﬁ%&mmnﬁ?ﬁﬁ?&:Jmecton ! B Tyt —
o L ale aytime Phone #

| R FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 O O am

CR2E034 (9/96)



