1'i

FILED

N

ey G - Apr 23,2004 8:00 am

2004 Fog LRoEIT CoRngRaTIoN ccretary of State

EE
DOCUMENT # P03000095534 OA-12-2004 90255 037 777150.00
. Entity Name
BPADDY O'S CAFE, INC.
\\
Principa} Place of Business Mailing Addrass '
722 WEST AVENUE 722 WEST AVENUE 56414504
PORT ST. IOHN, FL 32927 PORT ST. JOHN, FL 32927 . .
S SR AR OEE A
Sute. Apt. 8, otc. Sulte. Apt. 8. orc. 04062004  Chg-P CR2EG34 (10/03)
City & State City ; Siate N Applied For
ﬁ"% '7(? [& Not Appliceble
T Country Zip Country 5. Certificat of Status Desied ~ [J ?ﬂiﬂw
B. Name and Address of Current Reglsterad Agent 7. Name and Add of New Ragl Agent
Name . . -
DECARQ, PATRICIAM . _ .. s —
722" WEST AVENUE Sireet Address (P.Q. Box Number is Not Acceptabla)
PORT ST. JOHN, FL 32927
City ] FL l Zip Code

4. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the Siate of Forida. | am familiar with, and accept
the chligations of registarac agent.

SIGNATURE
. YRS oF DIrAbE DT O Fegiitet i AOMNE el TR 3§ Mppicabie. (NOTE; Reglstarsd AQSrt SigRsurs npgintc) whiah inatsing) DATE
' L . - 1. .
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing = - $5.00 MayBe ;
After May 1, 2004 Fee will be $550.00 Trust Fund Conribution. * 03 Added 10 Faos - :
10 OFFICERS AND DIRECTORS 1. e ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e p 0O Dete FLE ' ] Changs [ Addilion
RAME DECARQ, JR., GEQORGE J NAME
STREETADDAESS | 132 N. TWIN LAKES ROAD STREET ADDRESS -
er-sT-2? | COCOA, FL 32926 cITy-st-ap
me D O Dekce mme O] Crange [ Addltion
HAME DECARQ, PATRICIAM NAME
STREET ADORESS | 132 N. TWIN LAKES ROAD STREET ADDRESS
CITY-5T-aP COCOA, FL 32026 CiTe-$T-39
TME [ Delete TITLE [ Change [ Addition
NAME NALE
‘STREET ADDRESS STREET ADDRESS.

g X0 T oo - "GNy ST TP .
FRE_.._ .. — ——— . e - — - O Delets - - -f-rme - Jo e e v e 7o O Craape. [ Addition
INAME NAME
STREET ADDRESS STREET ADDAESS
LHTY-ST-2P CITY-ST-2F
TME [ Delete TIME [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2F
TE [ Delatn e . O Change [ Addition
NAME - NAME
STREET ADORESS - ~ ] smeersocress’|— . ) . . .

CiTY-§T-ZP ’ R - DR P

12. | heraby certify that the information supplied with this filng does not qualify for the exempticn stated In Saction 118.07(3)i). Forida Statutas. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signaturg shall have the sams legal effect as il made under oath; that | am an officar or director
of the corporation of the racaivar of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il
changed, of on an attachment with an addrass, with all other like empowered., -

SIGNATURE:




