2003 FOR PROFIT CORPORATIQN

UNIFORM BUSINESS REPORT LugnL

FILED
May 15, 2003 8:00 am
Secretary of State

DOCUMENT # L64344

1. Entity Name

CUTIVE CAFE OF CLEARWATER, INC.

05-15-2003 90113 035 ***150.00

Csmaw BLLYM. T
550 N. REQ STREET SUITE 300
TAMPA FL 33609-1013

[ S—— —————————ne = = - I

Principal Place of Business Mailing Address
25400 US HWY 19 NORTH PO BOX 152779
SUITE 205 TAMPA FL 33684-2779
GLEARWATER FL 33763 us
: |
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suke, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
sg—sm Not Applicable
Zip Country Zip Couniry B. Cerlficale of Status Desired O gz :?ql;dr:‘;ll(!flﬂ
6. Nama and Addns;;f Cﬁm Ho;ll;le;ad iseﬁt ) i T Name and ABdresg ol New Mﬂilemd "Agemt = . =
Name '

Street Addrass (P.O. Box Number is Not Acceptab!e)

Gity

FL Ln Code

the obligations of registered agant.

8. Tha above named entity submits this statement for the purpose o! changing its registered office or registerets agent, or both, in the State of Fiarida, | am familiar with, and accept

SIGNATURE

Signature, typed O printad nirne of registered wgent and tite i applicatte,

{NOTE: Reg/siered Agernt signature tequirad whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1

, 2003 Faa will be $550.00
Make Check Payabls t« Florida Departme fate |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, OFFICERS Al RS . -
e P [ Delets e Chenge (] Addition | &4
wee  |ELMOUSSA, GEORGE e | 2
smeeracoeess (2693 3RD AVE. NORTH sweerooress | 25400 US BWY 19 NORTH, SIE 205 3
crisze  |CLEARWATER FL 33758 o517 | CLEARWATER, FL. 33763 o
TinE 3 Delete me - O Change [ Addiion g
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-sr-ae City-st-2P -
TIILE o o T e e T T ) [ Change T Addition ;
LN N - [ MAME - _ [ e e A
STREET ADDRESS STREET ADDRESS
CTy-57-7P CITY-S1-20f
TIE O oeters TILE [ Crenge [ Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2°F
me O Delete TIE [ Change [ Adition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST- 2P CITY-ST-ZP
HE 3 Delete TILE Clchange T[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
12. | hereby certlg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua al accurate and that my signature shall have tha sarme lagal effect as if made under oath; that | em an oflicer or dirgClor
of the corporalion or the teceiver or trustga em oy »lis report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddress, with all oths powered.
SIGNATURE: ~23-0673 (727)7197-¥ 2410
Date Daypme Prone ¢




