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./ 1 EntityNama

FILED

TANGI'S CAFE & GIFT S INC.

Secretary of State

(04-08-2002 90078 032 ***150.00

Principsl Place ofBuslnass ' Maliing Address
mcmnvs,sg._.:.,,.i ¥ 508 2ND AVE SE
JASFER FL 3082, R JASPER\FL 32082
L O
2. Principat Place of Business 3. Mailing Address Ll I
il Copper ST. E ‘
Suite, ApL. #, stc. Suita, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
Clty & Slate City & Siate = 4. FEl Number Appliad Far
Lm. 0ok  FL . 59 -313 ngl Not Appiicabia
3 2061 §°“u"‘::la Bhee Zp Country 5. Certificate ol Status Deied [ g:;gfqu“::é""“"
6. Nlma end Address of Current Raglsternd Agent Eg 7. Namo and Address of New Reglstersd Agam
: ¥
mw R . e - - N - —} Strest Address.(P.0. Box.Number-io Not ACCRPIODIS} ae . @, ..
504 28D AVE SE
?—mﬂm—— = ——— S P Y e L & e S - _ S
Ciry FL l Zip Code
B. The above namod oniity submits this statemont for the purpese of changing its registered office or refpstarad agenl, of both, in tha State of Florida.
SIGNATURE .
DATE

Signehurs, by or pilnted raind ol Jagisiorac 080k and 96 ¥ sppicable.

{NOTE: Regiutensi Agitin signatung requined whan renstating)

indicated on
aof fhe corporation of the

SIGNATURE:

fili
is report or supplamental repor is trus m:g accurate and that my sig
recalver or truslse empowered to exacute this report as redg
¢l nged o On an anachmenl with an address, with all other fika empowared.

8. This corporation is eligible 10 salisty its Intangible FILE NOW!! FEE IS $150.00
Tax fing raquirerfent and efects 1o do 50, Atter May 1, 2002 Foe wilt ba 5550.00 10 $z§:?mc;“g::'““ F'ma,m:mg 55-00 M:::s Be
{Sen critaria on back) Makes Check Payable to Department of State ,‘ i 4 e #f I el i {'“ fl 'f'd : ,,, ‘5' i ,}_ﬁl
11, N OFFICERS AND DIRECTORS 12, ADDITHONS ] CHANGES YO-DFFICERS-AND DIREGTORSAN 11 .
mes b e 0P 7 3 2 5 L) Dalete e DP&T g [ Acditon
wave - & - | MARLER, GINA R o aaT L HAE Gina Maries
staezt aooness | 504 2ND AVE SE stheETAboREss | 50U} 9nd Ove SE
mon | AP 202 ams+2 [ Thcoer | Fb 3700,
MLE & Deicts- _ i pirecter Clonge  ToPemmr—
MME, MDREWS. TJANA HALE Wrehard_E—Mariep-Fa—— ek,
stheEr aooiess | T 2 BOX 903 swert oress | PO-Bex-Golp— cog—anelve gz OC
cre-sr-zr | MAYO FL 32066 av-si-2r | Mo Fu 32040 Jesprr—ft—22-059
me ST =™ ™me e vt DrChangs [ Additon
NAME PITTMAN, SHEILA . HAVE Sheila Pittman
swceT avoness | 12653 SE 88TH DR SWETANRESS 112053 SE Ruth DR
cme-star | WHITE SPRINGS Fl. 32098 - G-t IWhide Soﬂng.s_'_F L 310‘]()
; CYmE T e e r.-‘-.-.‘.;,_.-..- W A ———— "“"‘""""’ED!W e L TITLE o e 4 e S GCW DMdﬁldﬂ—'
T A Sz Amasmeis esTme e Bus T S T T T
STHEET ADDRESS STREET ADDRESS
CITY. 5T-2p CITY-5T- 1
TmE 03 velete e L7 Change L] Addiion
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-S1- 2 CTY-SF 2P
TME 1 Detetr LE [Ochange [ Adduion
e NAE
STREET ADDRESS STREET ADORESS
CiTy-gi-1p -~ CITY-57-oF
13. 1 hexaby cortity that tha inlormation supplied with this does not quality for the exemplion staled in Section 119.07(3)i ) Flodda Slatulas Hurther certify that the information

jurura shaéth have lhe same legal

under oath; thal | am an officer or director
7, Florida Siatutes; and lhalmy narme appears in Block 11 or Block 12 if

dliha 380 364 orsh

Dayviene Shons &

CR2E034 (9/01)

May 29, 2002 8:00 am
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