v FILED

2002 UNIFORM BUSINESS nepom' (Uam
DOCUMENT PO1000082805

1, Entity Name .

CASTAWAY'S CAFE, INC.

ecretary of State

(03-25-2002 90009 042 ***150.00

Principal Place of Business Mailing Address

TT BUND PASSRD 7736 BLIND PASS RD
ST PETE BEACH FL 33706 §T PETE BEACH FL 33706

(T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business .3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

Apr 11,2002 8:00 am

City & State City & State 4. FEI Number Applied For
SEq 3 R L'} j Ll Li ’7/ Nol Applicable
Zip Country Zp Country §. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
= st -~ — . 6._NOM® and Addrasa of Current Raglstarad Agent 7. Name and Address of New Reglsisred Agent
Narng o ) T i e '

GROSSO' SAMANTHA Sireet Address (P.Q. Box Number is Nol Acceptabls)

82455 AVEN

ST PETE BEACH AL 33710 '

i Zi
A City FL J ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the Stata of Florida.
» 0 F ‘ -
sonaTuRE — BB rwaho (s nosso Trside nd 3”-'2/07-
Signatute, Iyped or printed name of registared agard and iitle If apolicabis. {NOTE: Ragi Ao 3ig) racuired when rei JDATE 7

9. This corporalion is eligible 10 satlsty its Intangible . FILE NOW!I FEE IS $150.00 10. Elaction C ion Finanel

Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 ) T;:llg:ndagg.):::?gu":: nena fﬂsd.sodqol\g);s&

(See critaria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11 —
e Uice PRESITDEOT £ Delete e Ocnnge O Addition | S
NAME Sl Hews 2 O o NAME 8
steeTaboRess (L a5 & T/ Hue ' STREET ADDRESS 3
erv-stae Y 24— e e~ 5 237} o CITY-S7-7P ﬁ
TmE [ Detats e O Changs [ Additian | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CIy-S1-2IP
me ] Deetz e - i DOlchange [ Addition

CNAME - s . I — e oz oo o MNAME e | ez ‘

STREET ADDRESS * W STREET ADDRESS
CITY-ST-2IP CITY-ST- TP
THLE 3 peteta TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
rY-S1-0P CIY-ST-2P
TE 1 Delete TME [3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
cry-53-0P CrTY-57-2°
me I peleta TIMLE [JChange  [J Adaition
STREE] ADCRESS STREET ADDRESS
o e - CITY-5T. 2P e - oo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statéd in Section 119,07(3Xi), Florida Statutes. | further certity that the information
indicated on thls repert or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as it made under oath; thal | am an officer or director
ol tha corporglion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and thal my nama appears in Block 11 or Block 12 if

changed, or on an attachmeny®ith an addrass, with all other like empowered.
"-"’r}}:\;/‘.l' Baliriy : e '.'r a > '-:'\g.‘,-,""\.
SIGNATURE: %M&é )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y F—Qo 3

Daytime Frona #

2faf TRz
Date




