- | e FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT #  PQ1000073518 ecretary of State

1. Entity Name _ (03-03-2002 90074 040 ***150.00
CRAVINGS CAFE, INC.

P

CR2E034 (9/01)

Prinzipal Placa of Business Maifing Addrass PPt
200 ST..ANDREWS BLVD #2102 200 ST. ANDREWS BLVD #2102 e K i {u b b
WINTER.PARK FL 32792, WINTER PARK FL 32752

Suitg, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siale City & Stale . 4. FEI Number Appliad For
5?-— 3 2332 F2 Not Applicable
Zip Country Zp Country Fon $8.75 Additional
5. Certificate of Staius Desired ] Foe Required
§. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
e - - NN e T e e —— N AME T e e LT T ——— ey - = - -
i
D'ANNA, ANTOINETTE Street Address (P.0. Box Number is Not Acceptabie)
200 ST. ANDREWS BLVD #2102
WINTER PARK Ft 32782
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

46

SIGNATURE 2y T

Signature, ypad of Drintad neme of ragistared agent and tite il appicate. {NQTE: Regi Agandt g FERUInBd wh rel ) CATE
9. This corporation is aliglbls to satisfy its Inangible FILE NOW!! FEE IS $150.00 . ‘an Fi
_ 7ax hing reguirement and eloots 1o d0 0, | amermay1,2002 Fee will be $550.00 10 Hlecton Compaign Francing 1 $5.00 may 8o
7 (Ses criterla on back) 0 Make Check Payable to Department of State ’

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

WL p,a-. Ah‘fo:\ne-#:— 9’4,,,,4;6/ [ batete TITLE [JChange [ Addilion
HAME lef #H 2lo2 HAME

~u

sreooness | 200 ST An odrews 8 STREET ADDRESS

CITY-ST- TP Wials ParK F/. 31292 CITY-5T-2P
ME Ve S usan D4 ,,7_ O Detete me Ocrange [ Addition
NAME c/ ﬂ H NAME

m acle, *

STREET ADDRESS 2 6 3 3 A ~ STREET ADDHESS
oSt | LT ek P 32392 cITv-§T-2P
ME  Seeh . O pelete WILE - Dcnange [ Addition

NAME, f..\/_Q{_fp/‘- ,,ncp_iﬁwﬂi U [T S R . N
smeraeiess | 2833 A s oben Aol STREET ADORESS

iTY-5T-21P /i Tae Slark F! 320%z CrY-57-2
TITLE O Delete hut3 O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-$7-2IP

TIILE [ Detete TLE [Jcrangs ] Addition

NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

TILE [ Detete THLE [cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1- 219 CIFY-ST-217
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0). Florida Statutes. | further centify that the Information

indicated on this report or supplemental report is ue and accurate and that my signature shall have the sarme fegal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver ’g‘r trusigedmpowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 ot Block 12 if
changed, of on an atiachme ith an s, ?l ciher like empowerad.,
" ) L IATVED Sl 4 )
SIGNATURE: /1 ! A NI P Hnne 2[5/ 02 Yyr- 77 pERT
)  SIGNATURE AND TYPED OR OFFICER OR BIRECTOR ‘Date Daytima Phone #



