2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COLD STORAGE CAFE, INC.

J21038

Principal Place of Business

% ANDREW A. DELAPARTE
4409 NORTH THATCHER AVENUE

TAMPA FL 33614

Mailing Address

% ANDREW‘A. DELAPARTE
4409 NORTH THATCHER AVENUE

TAMPA FL 33614-7630

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, sic.

FILED
May 09, 2000 8:00 am

Secretary of State

05-09-2000 90040 048 ***150.00

£9086053
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I

I

IR

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEt Number Appiied For
59_26953 12 Not Applicable
2i Count i iti
P ountry e Country 5. Certificate of Status Desired O l§eae-gesq Lﬁ:ﬁ;t'c’“a’
6. .Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name . -

DELAPARTE, ANDREW A,

4411 NORTH THATCHER AVENUE

Sireet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or primed nama of registerad agent and ntle if applicable, (NOTE: Registared Agent signature reguirad when Teinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWHI FEE IS $150.00 . P,

. 10, Elect al F i

Tax fiing requirerent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be

{See criteria on back)

a

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP ‘ 7 Gelts TTLE [ change [ Addition
NAME DELAPARTE, ANDREW A. NAME
STREET ADORESS | 4411 NORTH THATCHER AVE. STREET ADDRESS
CITY-$1-7IP TAMPA FL GITY-S7-2IF
ThiE S [ Detete TIRLE [ Change [ agdition
NAME DE LA PARTE, NAIDA NAME
STREET ADDRESS | 17021 SHADY PINES DR STREET ADDRESS
CITY-ST-ZIP LUTZ FL CITY-S1-2Ip - -
e [ pelete e [ Change [ Addition
IAME NAME
STREET ADDRESS STREET ADBRESS
ITY-ST-ZIP GITY-ST-7ip
ITLE [ pelate AE [ Change [ Addition
AME NAME
TREET ADDAESS STREET ADDRESS
ITY-ST-71P EITY-ST- Zip
TLE O Detete TITLE O change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST- 7P CITY-S§T-2p
e [ pelete TITLE [JChange [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
-ST- 7P CITY-57-2P

. | hereby certify that th
indicated on this re

does nat qualify for the exernption stated in Sec

of the corporation or the receiver or trustee empowerec 1o execut this report as required by Chapter 607,

changed, or on

an attachment

IGNATURE:

h an address, with all other Ji

CX o) LA A S

powgted

accuraie and that my signature shall have the same legal

tion 119.07(3)), Florida Statutes. I further ¢
effect as if made under cath: that
Florida Statutes; and that my name appear:

ertify that the information
| am an officer or director

5 in Blg E Biock 12 if
(}?)Il‘—)/

CR2E034 (9/99)



