EEE E—————————
2002 UNIFORM BUSINESS REPORT {(UBR) Ma 251%0%9 8:00 am

X | Oy ||

DOCUMENT #  P01000063072 ' Secretary of State
- Entity Name
A7 ook e 00 <
THE GRAND CENTRAL CAFE INC. 05-27-2002 90341 034 ***150.0
Principal Place of Business Mailing Address
2451 CENTRAL AVE PO BOX 12344
ST PETERSBURG FL 33712 ST PETERSBURG FL 33733-2344 .
2. Principal Place of Business 3. Mailing Address H"“l” m "m HI” IIl” "m "m "”I l“" "m Ilm '"‘I "I] ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 7 4. FEI Nurmber Applied For
5&' 37184 ! C’ Not Applicable
7ip Caunlry Zp ! County . 5. Certificate of Status Desired O $8.75 Additonal
' ) - Fee Required
T =76 Name and Address of Currént Registered Agent =TT T /77, Name and Address of New Registered Agent — =~ ~ -
Name
JACKSON’ ELIZABETH Street Address (P.O. Box Number iz Not Acceptable)
2451 CENTRAL AVE
ST PETERSBURG FL 33712
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
2 * 5' Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
‘_siTms corporation fs eligible to salisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Firancing $5.00 May 5o
===Tax filing-requirement and elects to do L1 RN ﬂe',':Ma,. 1,:2002.Fee will be $5~§«g'—9°--—~w =x=Trust Fund.Coniribution 0 Add-ed to Feag
\\ (Ses criteria on back) - T Make Check Payable 15 Department of State |~ T TR e
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -|D [ Delete TITLE [ Change [ Addition
NAME JACKSON, ELIZABETH NAME
STREET ADDRESS 3774 MANATEE DR SE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33705 CITY-ST-2IP
TITLE [ Deiste TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE @ Deleta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS §— — _ . —— _ STREET ADDRESS
CITY-ST-2IP "k crv:srze> - EE T - I, _
TITLE [J Delete TITLE [ changa [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIny-s1-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE . [ Detete TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
13. ! hereby certify that the informatin supplied with this filing does nat qualify for the exemption stated in Section 119.0753)0}, Florida Statutes. ! further certify that the information
indicated on this report or s Pplefnental report is true and accurate and that rmy signalure shall have the same legal effect as if made under aath; that | am an officer or director
af the corporation or the#f8ceiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gtachme i ficress, with all other likg’kmpowered.
SIGNATURE: Y280 127-031-¢557

Cate Daytime Phorng #

I




