2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000077091 Feb 28, 2001 8:00 am

'PEPE'S LATIN CAFE, INC. Secretary of State

(02-28-2001 90085 025 ***150.00

Principal Place of Business Mailing Address
450 1T N 4539 16TH ST N
‘-S’f P G FL 33703 ST PETERSBURG FL 33703
VOLSL s Palic ceutil
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEI Mumber | ) Applied For
TRNMPA £ G~ 3l Sle0

Mot Applicable

,?Z:? (02 {iolu& e QOL\(DH Zip Country 5. Certificate of Status Desired O ?g;;g ﬁrdgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— 3 s Name . . .
O'CONNOR, PATRCK M ESQ € 1L 2280 KAY L g Leen A\ T

el (o AT N Street Address (P.O. Box Nymber is Nat Accep )

C/O PATEL'S O'CONNOR.PA. 'S 3G 1t/ ST ™ g i eceny
2240 BELLEAIR RB; STE 160 QT PERASBURS 4559 e
CLEARWATER FL 33764 251703

P& PetRSGULG FL | "53990y

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 w"‘—/ —:{C\‘\L/ l\q \U\)

Signature. typed or printed name of registered agent and fifle if app)}cab:‘é. (NOTE: Reqistered Agent signature required when reinstating) DATE M
. o o ) "

9. This corporation is sligible to satisly its Intangible FILE NOW!! FEE iSl $150.00 10. Election Campaign Finanaing $5.00 May Be
Fax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

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

TITLE D RisEs P Celete Tme PresSipeu ™ AT change [ Adaition

NAME KAYE, EILEEN HAME

STRECT ADDRESS | 4539 $68TH ST N STREET ADDRESS

crv-st2? | ST PETERSBURG FL 33703 oy s7-2p

TeE D =eeREREERS, P veiete TLE S e QIR AUL AT Crange L] Addition

NAME DELO, IN HUI NAME

sireeTAnoREsS | 4000 13TH LN NE STREET ADDRESS

Ciry-S1-2IP ST PETERSBURG FL 33703 CITy-sT-2IP

TILE O Delete TITLE [T Change T Addition

NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-51- 717

TITLE [ Detete TITLE [ Change [ Aduition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CITY-ST-21P

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-$7-21P GITY-ST-2IP

TILE O belete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 7P CITY-ST-21P

13. | hereby certify that the information supplied with this fillng doss not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

signature: O e Xoge  CUEBN KANE  ils|w F13 G2 WS35

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate Caytime Prone #

CR2EC34 {(10/00)



