FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT/{UBR) Ms?ér(:%%??)i‘ g;{g?eam

DOCUMENT # L62048 05-05-2003 90392 038 ***150.00

1. Entity Name

MEL'S CAFE, INC.

Principal Place of Business Mailing Address . 1 1 u Ju q b a
5404 CYPRESS CENTER 5404 CYPRESS CENTER
TAMPA FL 33609 TAMPA FL 33609

DA R RARIN

[ CHECK +ERE IF MAKING CHANGES

2. Principal Flace of Business . Mailing Address

2031 u_-ﬁsc.ky po’deﬂL 303§ N.Rocky Porit Dr M

Uite, Apt. #, etc. Suite, Apt. #, elc.

Suite 13S Svite 12$

City & State City & State 4. FEI Number Applied For
593010793

TB'MJA £L “TAmPA KL 33(67] Not Applicable

Zip Counlry Zip Courtiry - ) $8.75 Additional ., _.|.
3 5"9 ) 7 -U.rg,a — . ?,3 loo7 ) v,.5 ,4 - |5 Gertificatg of Status Desired— O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMe o

KUTCHINS, BRYAN A Street Address (P.O. Box Nurmber is Not Acceptable)
3711 TAMPA ROAD, SUITE 103
OLDSMAR FL 34677

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \
. » -

ur

SIGNATURE <3+ ' et T - . o
Signatwe, typed of printad name of registered agent and tiheapplicabia. =~ = “INQTE: Registerad Agent sighature requiréd when reinstating) - DATE
FILE NOW!! FEE l?’ $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be §550.00 . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
MLE D : O petete TITLE [J Change  [T] Addition
NAME MILBURN, MARLENE E HAME
sTreeT a0oRess (514 AVERY AVENUE STREET ADDRESS
cry-st-2¢  |{CRYSTAL BEACH FL CITY-ST- 24P
TIME D O Delege TITLE [ change [ Addition
N MILBURN, JOHN F NAvE
STREET ADDRESS [514 AVERY AVENUE STREET ADDRESS
crv-sT-2p  |CRYSTAL BEACH FL Ciry-ST-21P
T | ST T T Dloese me” ’ (1 Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P OITY - ST-21P
MLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 718 CITY -51-2IP
ME [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5§7-2IP

12, | hereby certtfy‘thaf the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver o irustee empowered 1o execute this rep C} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adthess, with # other like
SIGNATURE: ___ol? IRED 42503 83 Ab6-808

BIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytime Phone #

-

AY 8469540

CRIFENY (10709)



