FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

"DOCUMENT # S55653 (7)

1. ¢

A1A CAFE, INC.

arporation Name

JELARTA AR

=)

SIGNATURE.

27|

Principal Place of Busingss Kaiing Addrass
108 § LITHIA PINECREST 106 8 UTHIA PINECREST
BRANDON FL 33511 BRANDON FL 33511-5306
us us
3. Date Incorporatad of Qualified | 3a. Date of Last Report
05/26/1991 - 05/01/1996
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
;l . ) ﬂﬂ 59-3067437 Not Applicable
A e Suite. Apt. #. etc. i
Suie, At kot F— e Apt . ele 6. Certificate of Status Desired J $8.75 Additonal

Fee Required

[ Gty &Siale | City & Stale 6. Election Campaign Financing $5.00 may Be
13] T 28—| Trust Fund Contribution Added to Fees
Zip . Counlry i Country 8. This corporation has liability for jtangible tax undler s. 199,032,
E_( e . _25l ;9—1 m Fiorida Statutes vos [ Mo
9. Name and Address of Current Reglslered Ageni 10. Name and Address of New Registered Agent

SCHECHT, NEIL S. 81| Name

4830 W KENNEDY BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)

#280

TAMPA FL 33608 83

84| City FL 85| Zip Code

oflice or regis

agent Fam familiar with, and accept 1he obligations of, Section 6070505, Florida Statutes.

11, Parsnant to the: provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submits 1his statement for the purpose of changing its registerpd
tercod agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

appointment as registerad

information indicated on this annual repor! or supplemaeal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

] Say atun Tygeead 1 g ran o of o sterod Agent and Blle 1 apghcalie tNOTE: Regisiered Agent signature required whan reinstating) DATE
A OFFICEIS AND DIRECTORS | EE2 ADOITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TiLE D L] Deekve 11TLE [T Changs ] Addition
HAME WALLER, RANDY 1.2 NAME
seerenoress | 5315 CEDARSHAKE LANE 1.3 STREET ADDRESS
Ty -51 AP VALRICOFL 1TACITY-ST-21P ‘
ML 1D [ DELETE 21TILE [T Change LI Adation
NAME PLUNKETT, DAVID 27 NAME
strrer aooress | 1803 PRINCETON LAKE DR #1156 28 STREEY ADDRESS
arv-s- a0 BRANDON FL 2 ACHY-ST- 1P
E T CJoecere T K ar i [T change LI Addilion
NasE CROUP, RICK 3.2 NAME
sieer aooress | 1013 SOUTH DAKOTA AVE 3.2 STREET ADODRESS
orvstae | TAMPAFL 34 CITY- T-2¢
L 1D ) [T oEieTe A1TIILE [T change ¥ Addition
NaMt WALLER, RONALD 4 2 NAME
saeeranoness | 3608 SHADOWOOD DR. 43 STREET ADDRESS
wysiar | VALRICO FL 440TY-5T-2P
TInr [T oeugte §1TILE CJ Cnange ] Addition
NeME 57 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Lomvseae Lo _ 546IV-ST-2P
e ] peLeTe B TINLE [ Change [ Adattion
Naw 6.2 NAME
STREFT ADHESS £.3 STAEET ADDRESS
__f'\l Si- ?'[_H e 64 CITY-ST-21P
14, | do hereby cesbly that the informaton supplicd with this Tling does not qualily for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

I am an atficer or direstor of the carporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 o Block 13 i ehanged, or on ar attachment with an addrass,

SIGNATURE: ~—%p—n 3

13 88~5257

SIGNATURE AND TYPED OR PRINAID NAME OF SIGHING GFFICER OR DIRECTOR

Dale

Baylime Fhore W

HLAETOR

Feb 28 1997 8:00am
Secretary of State

CR2E034 (9/96)




