FILED
Feb 24, 2003 8:00 am

:»~ 2003 FOR PROFIT CORPORATION Secretary of State
* __UNIFORM BUSINESS REPORT (UBR) o 013 e

- Entity Nama
JRAVINGS CAFE, INC.
2rincipal Place of Business Mailing Address
200 ST. ANDREWS OLVD #2102 200 ST. ANDREWS BLVD #2102
WINTER PARK FL 32742 . WINTER PARK AL, 327%2 '
2. Principal Place of BusiFess 3. Maillng Address ,‘Imm””mmmm”"‘” "mm" m" '”,' m" “m "" ""
Suite, Apt. #, etg. Suite, Apt. #, elc. (3 CHECK HERE IF M. AKING CHANGES
City & State City & State 4. FEI Number - Applied For
59—3733782 Not Applicable
2ip Country Zip Country " . $8.75 Additional
s 5. Certificate of Status Dasiract O Fee Roquired
e @&-Nm_m.dﬁumt.&mlmed.Aggm_ﬁ, = ) __.-7.. Name and.Address angghtomd&gem .
> ~ T g — T — - —Na—m'e e e — e Towom | e w—r
D'ANN&-‘ ANTOIN S.treel Address (PO Boi Number i Nr;t A table)
WU Imoer 1s ccep| 0
200 ST. ANDREWS BLVD #2102 .
WINTER. PARK FL 32792
City . FL Zip Code
8. The ahove namad enlity submits this statemant for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am lamiilar with, and acoept
the obligations of registered agent.
SIGNATURE -
%mwwwmmdwmmmlmwm ruomwmmmmmmmmm; . DATE
FILE NOWI!! FEE IS $150.00 . "9, Election Campaign Financing $5.00 May Ba
Aftor May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fess
Make Check Payabils to Florida Department of State : : ,
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P I oeer - T 3 Change [ Addition |
T NAME ANTOINETTE, D'ANNA NAME S
smreev AppAess | 200 ST ANDREWS BLVD. #2102 STREET ADDRESS 3
emv-st-ze | WINTER PARK FL 32792 7 CTY-ST-2P g
"o VP . O Delete TRE [ change [ Addition g
RAME D'ANNA, SUSAN HAVE
STREET ADDRESS | 2633 AMSDEN ROAD STREET ADDRESS
cmv-si-zp [ WINTER PARK FL 32792 \ cIY-7-2p
| =TmE. 8w . SNV . | RIS BTN DT o et 7 [OiChange_ [ Addidion |
NAME D'ANNA, JOSEPH NAME .
STREET ApDRESS | 2633 AMSDEN ROAD STREET ADDRESS
crv-st-zp - | WINTER PARK FL 32792 CATY-ST- 2
Tme 7 peleta TE O Change [T Addition
NAME NAME
| - STREET ADGAESS . STREET ADDRESS
Ciry-sT-7P o CITY-ST-2P
e [ Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TIE 1 petete TILE [ Change  [J Addition
NAME . HAME
STREET ADDRESS | - - . STREET ADDRESS
CITY-3T-2IP CIry-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07&3)( i). Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapler 807, Floricla Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an atiachment with an addrass, with alf other fike empowered.

SIGNATURE: ___SIGAATURENERAINRED v, 2, [-29-03  Yooii/-6/4

SIANATURE AND TYPED OR PAINTED MAME QF OFFICER OR Darytima Phone ¢




