2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000088336

1. Entity Name

GULFPORT BAKERY AND CAFE, INC.

Principal Place of Business

357 MT SAXON AVE
ST PETERSBURG FL 33702

Mailing Address
357 MT SAXON AVE

ST PETERSBURG FL 33702

2. Principai Place of Businass

3. Mailing Address

AT

Suite, Apt. #, etc.

Suile, Apt. #, elc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90070 012 ***150.00

I

DO NAT WRITE IN THIS SPACE

City & State City & State 4, FE| Number . . . Applied For
56?3 o 7' ’S 2[/. Mot Applicable
Zip Countr Zip Count i
i Y ’ Hry 5. Certificate of Staius Desired il $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

STEINBERG, ELEANOR A
357 MT SAXON AVE
ST PETERSBURG FL 33702

Streot Address (P.Q. Box Number is Not Acceptanle)

City

Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Stato of Florida

SIGNATURE

Signature. Typed or prated name of registercd agent and title i applicable

(NOTZ: fegiste'rd Agant 5 gnaiure required ween rainstating) DATE

9. This corparation is aligible to satisty its Intangible
Tax flling requirement and slects to do so.

18 05
'S 5150.00 10. Electior Campaign Financing

$5 00 May Be

i
2 1, 2007 Fee will be §55 ;
(See criteria on back) ml WMake C1 "—‘ayaos% io Depar iriemacﬂn gaie frust Fung Gontribution. Addad to Fees
1t QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TITLE PT [ Delete TITLE O Crasge [ Adeion |
NAME STEINBERG, RICHARD HAME
STREET 4DORESS | 357 MT SAXON AVE STREET ADDRESS
cr-sr-ae | ST PETERSBURG FL 33702 oIy ST-2P
TITLE Vs (1 Delete TITLE [ Cranga [ Additon
HALE STEINBERG, ELEANGR A NAKIE
stretT a0oRess | 357 MT SAXON AVE STREET ADSRESS
crv-s-2F | ST PETERSBURG FL 33702 GrRY-§7-2 ;
TITLE [ pelee TILE O Change T Additen
AR HAME
STREET ADDRESS STRZET ADCRESS
CHTY-ST-2P CITY-S7-2IF
TITLE [ Celate T T Change ] Additen
A NAME
STREET ADDRESS STRZET ACDRESS
CiTY-ST-2IP CITY-§T-2IP
TIiLE 1 Delete LE [ Change [ Acditia~
NAME MAME
STREST ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [] Ceiete TITLE [1 Change  [] Adeion
NARSE HAME
STREET ADDRESS STREET ADORSSS
CITY-ST-2IP CITY-ST-2IF

13, t herchy certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officor or drectar

of the corporation or the recetver ar trustes empowered 1o execute this report as réquired by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other like empowered.

S lMeitery, ELcar on 9@(1/59@0 9‘//?/4/ Jez 393-H758

SIGNATURE AMD TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR

/Daw

Daytirie Phong =

[evr v

CR2EG34 (10/00)




