FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

: ‘EL"E'@ FLORIDA DEPARTMENT OF STATE
TN

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V092£§7 (6)

1. Corporation Name

CLARY'S CORNER CAFE INC.

Principal Place of Business Mailing Address
1954 S CONGRESS 1954 5 CONGRESS
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
3. Date incorporated or Qualified 3a. Date of Last Reperl
01/27/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address ’ 4. FEl Number Applied For
21 26| 650313333 Not Appicablo
Suite, Apt. #, etc. L, Sulte, At £, eto. 5. Certificate of Status Desired O $8'75 Additional
22 27| Foe Required
City & State | OCny & State 6. Eiection Campaign Financing $5.00 May Bs
23 28| Trust Fund Contribution O Added to Feas
Zip Country Zip | Gountry 8. This corporation has hability for intangible 1ax under s 189.032,
24 ;;] gl 30-| Florida Statutes [0 ves Cho
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
MAU- LARRY 82| Strect Address (P.0. Box Number is Not Acceptabls)
307 3RD LANE
LAKE WORTH FL 33461 83
84| City 85t Zip Code
FL [

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-pamed corporation submits this statement for the purpase of changing its registered office
or registered agenl, or both, in tha Stata of Florida. Such change was autherized by the corporation's board of directars, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ e e e e e e
Sigriatuen, typed or pritiled nane of regislerack agent and Bl it appd Lalile (NOTL: Fegistarea Agent sigratarg requires when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1LE D [ DELETE 1 1TITLE [] Ghange  [] Addition

NAME MAU, LARRY R. 1.2 NAME

sireeTaooress | 307 3RD LN 1.3 STHELT ADDRESS

CITY-ST-21P LAKE WORTH FL 14 CTY-§T- 2P

TITLE 1] ] DELETE 2 1 TITLE {1 Gnangz [ Addition

MAME MAU, BETTY J 27 NAME

sreed aooress | 307 3RD LANE 23 STREET ADDRESS

CITY-5T-2P LAKE WORTH FL 24CIY-ST-2F

UTLE [ DELETE 3 11ILE [0 Change  [] Addition

NAME 32 NAME

STREE] ADDRESS 33, STREET ADDAESS

CITY-S1-2IF [ aacmr-st-ze

TTLE [] DELETE 4 1TITLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 S'REE! AUDRESS

CITY-SI- 217 44 CITY-51-27IP

TILE [C) DELETE [RR1 (7] Change [ Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2iP

TITLE [C] DELETE 6 1TITLE ] Change  [(] Addition

NAME 6.2 NAWE

STHEET ADDRESS 6.3 STREE T ADDRESS

CITY-§T-2IP 6.4 CTY-81- 210

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nol qualify for the exernption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annual report is true anekaceurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director @ corporalion or the ragpiver or trusles empowered to g ite this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or A mged, or on an attach With an address.

AND TYPED OR BRMITED HAME OF EKGHING DFFICER OR DIRECTOR

CR2E034 (12/95)




