2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROSA'S CAFE, INC.

02000099538

Principal Place of Business
1943 FOGGY RIDGE PARKWAY

LUTZ FL 33559

Mailing Address
1943 FOGGY RIDGE PARKWAY
LUTZ FL 33559

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91319 016 ***150.00

R UEAR ARV

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
"Z‘Lc\ qm .’) Not Applicable
“p Courtry ap Country 5, Cemf\cale of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \r
QQ:Q\ U0

TURINO, ENRIQUE Street Ad%ess F.O. Boy Number is Not Acceptable)
8612 N. COOLIDGE AVENUE 3 Base W Drvel
TAMPA FL 33614

CityLu‘\‘L

FL

Zip Code
3

S49

8. The above named entity 8Ebmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reg/is ofed agent.,

SIGNATURE

{NOTE: Registerad Agent signature required when reinstating)

DATE

FIE NOW!!t FEE IS $150.00
After May 1, 2003 Fee wifl be $550.00

Make Chegk Payable to Flnrida_;‘l.flepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. _QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE. A HPT fiv T E delete TILE [ Change [ Addition
NAME ~’| TURINO, ENRIQUE. 2 NAME
streey aooress | 6612 N. COOLIDGly AVENUE STREET ADDRESS
oIy -$I- ae: | TAMPA FL 33614 ﬁ CITY-S1-2IP
LVS ﬁ O Delete TITLE 0vs Chefange [ Addition
= 1TURINO, RosA £ e RoSA TURINO
swreET ALDRESS | 5408 AMUNDSON STREET SREETADDRESS | 2.3 B0,  POW AW D vl
orv-st-zr | TAMPA-FL 33634 — "~ e (LA e o e T 2B AN =
TILE i [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST-2IP
TTLE 3 Delets TIMLE ] Change ] Addition
HAME I NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ elete TILE [(Jchange {7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TME [ pelete TILE [J Change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemeniarre
of the corporation or the recenver

SIGNATURE: /d

acdress, wif

Il other like empowered.

RE BEOYIRED

g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
port Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

ENA\TUHE AND TYPE

TED NAME OF SIGNING OFFICER Of DIRECTOR

Cate Daytime Phone #

% 1LYuUPr0

v

CR2E034 (10/02)



