2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L66757

1. Entity Name

ROCCO'S CAFE INC.

Principal Place of Business

5688-C¥PREGE-GARDENS-BLYD,
WANTER-HAVEN-FL-—33834

Mailing Address
5688-G¥PRESE-GARDENG-BHVD.

2. Principal Place of Business

YHh ST W,

58

M

YES U st oA

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90108 045 ***158.75

DO NOT WRITE N THIS SPACE

. Gity & State City & State 4. FEI Number Applied For
Winkr fiaven , V- nter Haven | Fl. 593005349 ) 5774 [rio Apoicapie
, - | — ~3y-3E7” .
Zé’a% ’ CC;SVOY ' K Zl%g% / Cou,nDtrsé) 'K 5. Certificate O?Sta{Js D%;rg(? ¢4¥' ?g'ggqﬁg‘ﬂ"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne

MONTELEONE, ROCCO
237 E LAKE MCLEOD DR
WINTER HAVEN FL 33880

Street Address (P.O. Box Number is Not Acceptanla)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaltwe, typed o pninted name of registered agent and title if applicabie.

(NOTE: Ragrstered Agent signature required when reinstating) DATE

9. This corporation is eligible to éatisiy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

~ FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
0 Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fegs

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 2 Delete TME [ crange [ Addition
NAME MONTELEONE, ROCCO HAME

sreer anoress | 237 E LAKE MCLEOD DR STREET ADDAESS

arv-st-22 | WINTER HAVEN FL 33880 CTY-ST-2P

TITE TSD [ Delete TTLE O change [ Addition
NAME MONTELEONE, JOSEPHINE HAME

street a0oress | 237 E LAKE MCLEQD DR STREET ADDRESS

GiTY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-ZIF

eE VPD [ elete L [ Changs [ Addition
NAME MONLELCNE, CHERYL NAME

sTReeT apoRess | 237 E. LK. MCLECD DR. STREET ADDRESS —

CITY-ST-2P WINTER HAVEN FL 33880 CITY-ST-2IP

TITLE [ Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP i

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP . - CITY-5T-2IP

THLE A [ Delete TIME [ change [ Additian
NAME t NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a

SIGNATURE:

ress, with all other like empowered,

@ s3)

B hery/ A Montelesne A-1¥-2000 295296

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =’ Date

Daytime Phene #

CR2E034 (9/99)



