FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

['LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V60678

ralion Name

ETBRIER CAFE, INC.

Principal Place of Business

25M EAST OCEAN BLVD.
STUART FL 34098

(2)

Ma_illng Address

257! EAST OGEAN BLVD.

STUART FL 34958

FILED

May 13 1998 8:00am

Secretary of State

LR T

DO MOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
777777 06/26/1992
2. P rincipal Place of Busmesc; RETY Mailing Address 4, FEI Number Applied For
21) A5 71 €.0ctan NU& 2| Samee 650352684 Not Applicable
Sulte, A;]i #, slc . Suite, Apl #, etc. " . $8_75 Additional
lz_z] !_ ',f 3!.1 9(7_(0_ | E’J__Uu O 6. Certificate of Staius Desired (M Fes Required
City & State City & State B. Elaction Campaign Financing $5.00 Ma
L . B y Ba
2l <tusd € 348<s Ll Shusad H. 3 ¥Y99¢ Trust Fund Contribution Added 1o Fees
Zip Counlry 71p Country 8. This corporation owes or has paid the current year Intangible
2al 2 L{qq Lo 2J\Hf’:‘\",f,\. no Ll . 3 o k) ) é) 3nl le‘;h Personal Properly Tax due June 30. No
9. Name and Address of Currem _Registered Agent _ 10, Name and Address of New Reglstered Agent
WUJNOVICH, MICHELLE L 81} Name
3004 SE RNER TER 82| Streat Address (P.O. Box Number is Not Acceplable)
STUART FL 34998 i
83
84| City FL 85| Zip Code

5, Flarida Statules.

11. Pursuant 1o the pravisions of Sections 6070507 and 6071508, Florda Statules, the above-named ccxrporauon submits this statement for the purpose of changing its registerad
office or registercd agent, an both, in the State of Flonda Such change was authorized by the carporation's board of diroctors. | hereby accept the appointment as registered
agent. | am lamiliar wilh, and accept the Uhhgah 15 of, Section §07 .

'

Wesfes

QIGNATIIRE:

SIGNATURE __ M ; Co—
Sigrataris, e ot or ponee tomes 1t e (NCTE - Rogustored Agnnt sigaature ro-quired when ranstating)
12, T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE “PVST o 11 TTLE [ change (I Addilion
NAME WUJINOVICH, MICHELLE L 12 NEME
smeenopress | o004 SE RIVER TER ’o 13 STHEET ADDRESS
v | SUARTRLYE  Presdeat™ |00
TITLE LI DELETE 21TiILE [T change — [ Aadition
NAME 22 NAME
STREET ADDRESS 23 STHEST ADDRESS
CITY-8T-2F e 2 4EITV-S1-2P
TILE [T pecete | EXROTS [T 'Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY:§T- ze _ 34 CITY-S1- 2P
TTLE [J pELete ATTILE [Jchange L] Additien
HAE 4.2 MME
STREET ADDRESS 43 51REET ADDRESS
¢ITy-81- 29 - 44 CIlY-S1-21P
TME [T orwen 5.1 101LE [T Change” 1) Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY=5T- 2P - 54 CIY-51-2IP
TITLE [T OELETE 1T [Tcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY:§T-21P o } 64LNY-ST- AP
14. | hereby certify 1hat the informaton supprhied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information

indicated on Lhis annual report or supplemental annual repartis true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of lhic corporation or the receiver or trustce empowered 10 execule this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 1311 changed, or on an attnchinent with an address

oWkttt A M. G

Hhaly <ave (988

CR2E034 (10/97)



