FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  M87924 Secretary of State
01-29-2003 90307 023 ***150.00

1. Entity Name

LJG CAFES, INC.

Principal Place of Business Mailing Address .y vy
62 'S TURN CIR 62 S TURN CIR 001277¢7¢

PONCE INLET FL 32127 PONCE INLET FL 32127

N S LRI RATEITRARAR

Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-29 17013 Not Applicable
Zi Counts Zi C iti
° ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

GENOVESE, LISA ) T ‘Streét Address (P.O-8ox' Numberls'Not Aécebfaﬁle):.-m R —_—
62 SOUTH TURN CIRCLE :

PONCE INLET Ft 32019

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. | am familiar with, and accep
the ahligations of registered agent.

v

SIGNATURE
Signature, typed ot printed name of registered agent and titla if applicable. (NCTE: Hef;islsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ,
: . Electi ign Fi
After May 1, 2003 Fee will be $550.00 < oo o e gy 3500 ay e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [T change (] Addition
NAE GENOVESE, JOSEPH P. NAME
STREET ADDRESS | 62 SOUTH TURN CIRGLE STREET ADDRESS
orv-st-zp | PONCE INLET FL CITY-5T-2P
TIMLE DP [ peleta TITLE [J Change  [] Addition
NAME GENOVESE, LISA NAME
STREET ADDRESS 62 SOUTH TURN C|RCLE STREET ADDRESS
CITY-ST-21P PONCE INLET FL CITY-8T-2IP
THLE ] [J Delete TMLE [ Change  ["] Addition
NAME NAME
STREET ADDRESS R — e et i e CSTREETADDRESS |, mo e v —  on e e o R
CITY-§T-2IP CiTY-§T-2IP
TITLE ] Delge TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21 CITY-ST-2P
TITLE [ pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg#fol qualify {or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and ac te and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gr trustee empowered ta exdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11t
changed, or on an attachment wj ke empowered

SIGNATURE: ___¢ OUiflzbenove Vil 1-2¢038 <

SIGJV RE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Ehone #

- L B

WAITY P

CR2E034 (10/02)



