-
' 4/2

| | e w FILED
.-2001 UNIFORM BUSINESS REPORT (UBR) Jun 22,2001 8:00 am
DOCUMENT # PO0000041739 Secretary of State
1. Enfity Name -

| 04-27-2001 90395 003 ***150.00
THE PLAZA CAFE, INC. \R
. Y
Principal Prace of Business Mailing Aodress -

7708 GREENBORO DR. W, T8 GREENBORO DR. W. -y .

MELBOURNE FL 32904 MELBOURNE FL 3208 —
e e -1 [ R
tha Py Cafe , INE 1039 B {Shway HA '

Suita, ApL. #, Blc. Y 4"—' Suite, Apt, 4, oic. v DO NOT WAITE iN THIS SPACE
0 iy WA N |
City & State | h City 8 State  » 4, FEINumber j T TAcplied For
\Satellite Beach (FC | Satelil Bralh FL| §9-3720930 . roropkcatie
Zp Country Zip Country P $8.75 Additionat
2% 37 ArUL VR 3&‘13_) 8’\-2”"-"’\ S. Cenificaia of Status Desved [0 P+ 19 Fo0]
6. Name and Addreas of Cumeiil Hegistered Agent 7. Hame and Address of New Registered Agent
- [ = -.7—._-3-‘-_...__.—:---___--.. I e — S T ?m'_ — o -.—T’-' -:-:-' > - e = o i
o %ofm:o DR. W Stoet AHess (P.0. Box Numbar s Nt Accopiatie)
MELBOURNE FL 32004
City FL , Zip Code
8. The above named antity subrnits this stalement for the purpase ol chmlng its re-gistered oflice of registered agent, or both, in the Siate of Floridia. -
SKGNATURE —
o tyoed or pri ol regi ageni and e f apoiicabla. /ﬂmwmmm DATE
9. This covporation is aligible to satisty its ilangible ; FILE BOWN! FEE IS $150.00 R .
Tax fiing raguirernenl and elects lo do so. Alter MAY 1, MM 10. TEmlec!.ion m&mmmm wwmo
(See criteria on back) W' ot of Stete R
11. N QFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 117 .

{ me A VR ST o™ me Dicuwe  Claosin |-3
A S HIRLEY LAVG Hawe =
s iooness (97204 GAEEN SO P W SIREFT ADORESS %
v | Mg ppuane, e 32909 o-st-2¢
e . i " Do e Domsge [ Audition g
NANE NAVE
STREET ADORESS STREET ADDRESS ‘
try-51-2¢ oy .51 e
TIE J belete me Cchange [ Asattion
HAME KAME
— CTREFT ADDRESY _- - STREET ADORESS e _ — -
CITY 5120 crry.s1-29 . :

“mes = Do | oie T o 5T Doww Daee

Lo foMAME ) NAME - — DT
STHEET ADORESS ” *STREETADTRESS [ < " -7 = s -

CRY-5T-2¢ _CAY-ST-7P

Ime [ Detste LE Jcmange [ Addilion

NAME HAME

STRELT ADOESS STREET ADDRESS

Y- S1- % OTY-ST-D* |

TmE 0 Qztee me O Crange [ Adition

MAME NAME o .

STREEY ACDRESS STREET AQDRESS

oY= §1. 79 Crfy-51-2p '

13. | haraby certify thal the information suppked with this fiing does nat qualily far ths exemption stated in Section 119.07(3)(i). Forida Statutes. | further cartity that the inlomation
Indicated on this reporn or supplemental report is trug accurate and that my signature shall have the same legal effect as if made undaer aaih; that [ am an officer or director = | -
of tha corporation or the receiver of Irustes empowerad 1o axecute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 11 or Biock 124
changed, or on an altachmaen with g acdress, with all other [ha ampowered. )

SIGNATURE: . _w'

FINNR AND TYPED

it ane me it



0573001 WED DB:Ob FAX 875 530 8158

Date: May 29, 2001

Employee Identification: 0716934126

FAX: 1321-773-7933
1

[59-3720926

This coswsunication is ntende! for the sole uso of the Individeal to whom it
Is sddrassed and may contain Ixformation that I privilaged, confidantial,
and exampt from disclocure unior the applicable lww. if the reader of thin
communication is not ths intandad recipiast or the esployes or agsnt for
dofivaring the communication to the ntendod raciplent, you are bhevoby
agtifisd that sy dissemination, Sstrilution or copying of this
communication may be otrictly prohfhited. H yoo bave receivad thia
communication ln amor, plaase notify the ssadar immesiintoly by telepbone
and retura the consmunication via fax ut the namber glven. Thank you,
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