FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED E

PROFIT FLORIDA DEPAITMENT OF STATE A r 25, 1 999 8 . 00 am
CORPORATION Katherine Harris t f S
ANMUAL REPORT Secretary of State ecre al y O tate
1999 DIVISION OF SORPORATIONS 04-25-1999 90014 073 ***150.00 .
DOCUMENT # — 04-25-1999 90014 074 *****g 75 :
1. Corporation Name L66757 i
ROCCO'S CAFE INC. o w
| R
5688 CYPRESS GARDENS BLVD. 5688 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33684 .
DO NOT WRITE IN TH S SPACE
3. Date Incerporated or Qualifed
04/18/1990
2. Principal Place of Business. 2a. Mailing Address 4, FEI Numnher App ied For
;l E‘ 59_3005349 Not Applicable
ite, Apt. #, etc. ite, . #, . it
El Sulte. Apt. % eto . 2—7| Suite. Apt. #, etc 5. Certifcsite of Status Desired O $8F'elijéfi'$;nal
City & S ate City & State 6. Election Campaign Financing $5.00 niay e
2_3‘ ;B_I Trust Fund Contribution Added fo Fees ‘
Zip Country Zip Country 8. This ccrporation owes the current year 11tangible \ ‘
m E] El E,';o] Personal Praperty Tax. [Yes HNO
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name ;
MONTELEONE, ROCCO 4 ;
297 E LAKE MCLECD DR 82| Street Address (P.O. Box Number“ls :Not Acceptable) :
WINTER HAVEN FL 33880 FF) 1 :
84] Gity ) 85| Zip e f
FL | :

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose Of changing its 1 xgistered
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was .1uthorized by the corpore tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligatizns of, Section 807.0505, Florida Statutes,

Roced Moateleant 373 ;

SIGNATURE
Signature, typed or printed na e of registered agent and tile f applicable. {NOT = Registersd Adent signature requrad when reinstating) DATE 6 }
12. OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 o :
TITLE PD 1 DELETE 1.4 TITLE [lChange  [JAddiion | |
NAME MONTELEONE, ROCCO 1.2 NAME ol
smreetooress| 237 E LAKE MCLECD DR 1.3 STREET ADDRESS g
CITY-ST-2ZIP WINTER HAVEN FL 33880 14 CITY-ST- 2P g
TME TSD [J DELETE 21 TIMLE [Jchange  []Addtion | © -
NAME MONTELEONE, JOSEPHINE 22 NAME
streetaooress| 237 E LAKE MCLEOD DR 2.3 STREET ADDRESS
CITY-ST-ZPP WINTER HAVEN FL 33880 2 4 CITY-ST-ZIP
TIME VPD [ DELETE 31TILE [JChange [ Addition
NAME MONLELONE, CHERYL 32 NAME
streeTaooress| 237 E. LK. MCLEOD DR. 33 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33880 34 CITY-ST-2F
TILE [ DELETE 4.1 TIMLE ] Change ] Acdition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZP
TIME (] DELETE 51TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 58 53 STREET ADDRESS
CiTY-ST-2P 54 CAY-57-2F
TIME [J DELETE 6.1TILE [C)Ghange [ Addition
NAME 6.2 NAME
STREET ADDR S5 6.3 STREET ADDRESS
CITY-ST-ZP _J sacir-sr-ze
14. | herety cerify that the information Iify f £Ahesbxemption stated i1 Section 119.07(3)(i), Florida Statutes. | further ertify that the information

ro4# and that my signat ure shall have It e sarme legal effect as If made uder oatn; that I am an

) te this r as re Juired by Chapter 607, Florida Statutes; and that my name appe ars in

Mered.

1 = - »
Rocco Nk e e 3-23-99  941-2722863 }

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DHRECTOR Date Daytime Phone #

indicatad on this annual report 3
officer or director of the corp
Block 12 or Block 13 if.ch

SIGNATURE:




