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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90088 039 ***150.00

DOCUMENT # 58112

1. Corporatich Name

MANGROVE CAFE, INC.

RO

Principal Place of Business Mailing Address ]
878 5TH AVE SOUTH 878 5TH AVE. SOUTH
NAPLES FL 33340 NAPLES FL 33940
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
| 08/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Appl ed For
21 26 | 650352313 Not Applicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. . iti
uke, Api. 1, 8¢ P 5, Certifcate of Status Desired O $8 75 Adj.ltlonal
Zl ; ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be
23 ;l Trust Fund Contribution Added to Fees
Zip Count y Zip Country 8. This corporation owes the current year Intangible
;l ) - [;5:! E;l ;l Personz ! Property Tax. Oves CTNo
o 9. Name and Addr2ss of Current Registered Agent 10. Name ; nd Address of New Registered Agent
81| Name
AMARAL, DOUG S S5 E ok .
878 5TH AVE. SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940 23
84| City FI ,ssl Zip Code

11, Pursuart to the provisions of Sections 507.0502 .and 607.1508. Florida Statut::s, the above-named cor doration submits this statement for the purpose cf changing its r_egistered
ofiice or registered agent, or beth, in the State of Florida. Such change was a Jthorized by the corporatien’s board of di-eclors. | hereby accept the appcintmen? as regis tered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Flo ida Statutes.

SIGNATURLE: R
Slignature, typed or printed narr 3 of registered agent 3 1d title if applicable {NDTE Reqstered Agent signatura requii2d when reinstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:3 IN 12

mE v [ DELETE $1TME - Paglent [Change [ Addition

NAME AMARAL, DOUG 12 NAME Amm-—n,bau&

sTreeTanoress| 878 STH AVE. SO. 4 3STREETADDRESS | £34 5wt . b

CITY-ST-ZIP NAPLES FL 34102 LACTY.5T-2P [N opley £ 3dle -

TME V- Vi Perachent ] DELETE 21TmE V = Vet Poacdind [JChange  [FAddition

NAME AmacaL. DiAnt 22 NAME A2 LY

STREETADDRES S| §7) € % @+ 0 2asTREETADDRESS | (7§ S rANE. S -

crv-stzp | Ngples FI 3410k 2 4CITY. 5T-ZP Paples JFL 3div i

TITLE O oeLeTE 3.4 TIME [jChange

NAME 32 NAME

STREET ADORES 3 33 STREET ADDRESS

LITY-5T-2P 3.4, CTY-ST- 79

TIME [ DELEYE A1TITLE [JChange  [] Addition

NAME 4. 2NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-2IP A4 CITY-5T-ZP

TITLE [0 DELETE 51TIME [JChange [} Addition

NAME 5.2 NAME

STREET ADDRES'+ 5.3 STREET ADDRESS

GTY-ST-ZIP 54 CITY- ST-ZIP

TIMLE [J DELETE 6.1 TILE [ Change 1] Addition

NAME 6.2 NAME

STREET ADDRES!! 63 STREET ADDRESS

CITY-ST-2IP 64CTY-ST-2IP

14, [ hereby cerlify that the informaticn supplied with his filing does not qualify for the exemption stated in 3ection 119.07{3)(i), Florida Statutes. [ further certify that the infcrmation

indicatec, on this annual rep
officer o/ director of the corporatka or the receiver or t
Block 12 or Block 13 if chapged( %ﬁ% hny

SIGNATURE: i(

I

7
=
IGNATUFE AND TYPED OR PI INTED NAME OF SIGNING OFFICER JR DIRECTOR

Am afhL

Vie Ppen

of supplemental annual report is true and accuiate and that my signatuse shall have the same legal effect as if made uncer oath; that | ain an
ee empowered to & .ecute this report as required by Ghapter 607, Florida Statutes; and that riy name appears in
ress,_vgh all other like empowered.,

rgﬁb A AV e

(1&34,( d?n t

CR2E034 (11/98)

qhlat @u)der e

[hytime Phone #




