2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

PgtCNUMENT# P94000049464

STEVE'S CAFE AMERICAIN, INC.

Secretary of State

02-03-2003 90298 016 ***150.00

Principal Place of Business Mailing Address

12 WEST UNIVERSITY AVE
GAINESVILLE FL 32601
us

SUITE 206

us

12 WEST UNIVERSITY AVE.

GAINESVILLE FL 32601

W W W W W B

2. Principal Place of Business 3. Maiiing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3253676 Net Applicable
Zp Country e Country 5. Certificate of Status Desied ~ []  $8+79 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . ——— a—n Name— —~— . -

WILLIAMS, STEPHEN I
12 WEST UNIVERSITY AVE.
GAINESVILLE FL 32601

Street Address (F.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The aboye named entity submits this statement for 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.

SIGNATURE

Signature, lyped or printed nama of registered agent and lifle if applicable.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE []Change (] Addition
NAME WILLIAMS, STEPHEN ¢ NAME

streeT ADoREss | 12 WEST UNIVERSITY AVE. STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-21P

TITLE VTSC [ Delete TILE [ Change ] Addition
NAME WILLIAMS, WINTON E HAWE

STREET ADDRESS | 12 WEST UNIVERSITY AVE. SYREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32601 CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition
NAME _ . o . NAME ~

STREET ADDRFSS CSTREETADDRESS |

CITY-ST-2IP CITY-$T-2P

TITLE O pelete TILE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-5T-21P

TILE 1 pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST- 2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. |
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicaled on this report or supplemental reporl is true an

further certify that the information

of the corporaticn or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gadress. with all otheiy

SIGNATURE: .j A"g(t,ﬂ FM;'[E, ]

powered.

LQUIBED

S§A 3774337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1/30/03
[4 ?&e

R GLIARAS u

FAL S

CRZE034 (10/02)




