2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L66757

1. Entity Name

ROCCO'S CAFE INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90069 022 ***150.00

58 4TH ST NW.
WINTER HAVEN

Principal Place of Business

Mailing Address

58 4TH 3T NW.

FL 33881 WINTER HAVEN FL 33881

vy i ULl

2. Principal Place of Business

3. Mailing Address

IR AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §O-3005349 Applied For
Not Applicable
Zip Country _ Zip Country 0 $8_75 Additional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

L

e, Rocco--Mon feleopse.

Street Addrefs %O.zl?o Numbe#%ﬁp&tﬂw OL O ,Z J

City W{ﬁ}(/\HCLM

FL

=004

SIGNATURE

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

Rocco Mondefeone

of29/272/

Signature, typed or printed nama of registered agent and title if applicabla,

(NOTE: Registered Agent signature required when reingtating}

DATE /'

Sl

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director

7/

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

GNATURE:

H/2g 00/ Td72563

] RE ang TYPED QR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phono #

3

W

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N
Tax fi|in§ requirememgand elects t?do so. After MAY 1, 2001 Fee will be $550.00 10. E:Eztliz(ijaggr?r?guig?ncmg ?c%e%?ohgzzfe
(See criteria on back) O = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TLE PD O celete TITLE Presidant ‘ [ﬁChange [ Additicn 8
NAME MONTELEONE, ROCCO NAME Rocco Monpnfeleon2 =
sTReeT ADDRess | 237 E LAKE MCLEQOD DR STREET ADDRESS 224 vervando Rcl . 3
omv-st-zf | WINTER HAVEN FL 33880 Ciry-ST-2IP wander Hevea £&f. 338 84 . %
TITLE TSD . e O Delete TILE ! [ Change [ Addition %
HAME MONTELEONE, JOSEPHIN NAME
sTreeT ADRESS | 237 E LAKE MCLEOD DR STREET ADDRESS
cmv-st-ze | WINTER HAVEN FL 33880 2ITY-ST-ZIP
THTLE VPD [ Delste TILE "E ) ASChange ] Addition
NaME | MONLELONE, CHERYL - e , NAvE Chary | Mmantelone. . ..
streeT anoress § 237 €. LK. MCLEOD DR. STREET ADDRESS 25 ave . St -
onv-s-2¢ | WINTER HAVEN FL 33880 CITY-ST-21P {hﬁf\ e~ Hoven, . 33090
THLE [ Delete TMLE ! [ Chenge [ Adsition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE [ Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S7-2IP
TTLE [ pelete TITLE [J Change [ Aodition
NAME NAIE
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CIFY-ST-2IP f



