2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P02000020165 Secretary of State

1. Entity Name IR ke sk
JUDY'S GARDEN CAFE AND CATERING, INC. 03-28-2003 90061 040 7*7150.00

Principal Place of Business Maziling Address ﬂ'(__"/
334 N. EGLIN PARKWAY A34-H=EOENRAREWATY //5/ d el
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 3287 30"? 5 Ez .
Suite, Apt. #, ete. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04 -‘3(,084 [A 5 Not Applicable
2lp Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address'of Current.Reglstered Agent™ <= ... [-==—— - ——>=<7-~Nameand Addressof New Reglstered Agent -
Name
GONZO, PATTH :
Z V W(A'ﬂdress {P.O. Box Number is Not Acceptable)
334 N. EGLIN PARKWAY /11§ OFP BLVS

FORT WALTON BEACH FL 32547 Fil8 3as#&)

City FL Zip Code

8. Thexabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
- Signature, typed or printed name of regisiered agent and titla if applicable. [NOTE: Hegistared Agent signature required when rainstating) DATE
FILE NOW!!I_FEE IS $156.00
9. Election Campaign Financin
= Ler May 1. 2003 Fee will be 8550. TrggtlFund Coal:?bulion ° | i?jlg!{{oh;aesésa ¢
Make Check Payable to Fionda Department of State ) '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [ change [ Addition
NAME GONZ0, PATTI NAME
street anoaess | 334 N. EGLIN PARKWAY STREET ADDRESS
cnv-st-ze | FORT WALTON BEACH FL 32547 : CITY-ST-2IP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-$7-2IP
TNLE o T Ooelete ™ “F e~ "~ - = = = [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ velete HILE i change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S3-21P
e [ Delete TITLE I change [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-57-21P

ith this filing does not qualify for the exemption stated-in Section 119.07(3)(i), Florica Stalutes. | further certify that the information
e and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
‘efthis report as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information sypptied
indicated on this report or supplerneyital repght is true and acculs
of the corporation or the receiver oyftrustee gmpowered to exegl

changed, or on an attachment withl an adgfess, with all other Ji powered
SIGNATURE: FZZARED 3/ 7/0 3 F50 2930053
ER OR DIRECTOR Dats Daytime Phone #

A

e

riw

CRZE034 (10/02)



