FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # P01000082805 Secretary of State
1. Entity Name 01-31-2003 90167 021 ***150.00
CASTAWAY'S CAFE, INC.
Principal Place of Business Mailing Address
7736 BLIND PASS RD 7736 BLIND PASS RD
ST PETE BEACH FL 33706 ST PETE BEACH FL 33706
2. Principal Place of Business 3. Mailing Address Hll”l“ “l ||||‘ "I" |||l| "m III" Illll !l”l ““’ m“ “m ““ \“1
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-3747444 Not Applicable
dp - Countty- == = pe ZP Country -~ - “5. Cértificate of Status Desied (] $8-75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSSO, SAMANTHA Street Address (P.O. Box Number is Not Acceptable)
62455 AVEN
ST PETE BEACH FL 33710
1 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
. -:}:_f ‘the chbligations of (egistered agent.

'nl‘;:‘SIGNATUHE (}/n,.amm /A/\,«Yﬂ—- S Am grha CS’ O S-.S’:}

Signatura, typed or pranled name of registered agent and title if applicabie, (NOTE: Registered Agent signatura reguired whan reinstating) DATE
: FILE NOW!! FEE IS $150.00
et N 9, Election Campaign Financin
itu:' " After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwtr?bution, i O .?dsd'tgj(!oh;l?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE N r [C]change [ Addition
wie  |HEASLER, SHCKI ——> we  [Packl Hensle
sTReeT anoress 16245 STH AVE. NORTH STREET ADDRESS
onv-s1-z0 |SAINT PETERSBURG FL 33710 oITy-3T-2IP
TILE ] Deleta TILE (] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
TITLE 7 Delste TITLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2f
TITLE ’ [ Delete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP _
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Defete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is trugfand accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the recejer or frustee empoyeied to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepit with an address, vithfall other ike empowered.

SIGNATURE: ek, Hens Jer /{ ¢/ / 03

iNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

- s o e am e

CR2E034 (10/02)



