FILED
2003 FOR PROFIT CORPORATION Jul 17. 2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR) ’
socuNENTH PO0000S6aR3 /| ] Tl of e

1. Entity Name

ESPOSITOS' GOURMET CAFE, INC.

Principal Place of Business Mailing Address
20405 HACIENDA CT, 20405 HAGIENDA CT.
BOGA RATON FL 33499 BOGA RATON FL 33499

ARSI O

2. Prmmpa\ Place of Business 3. Mailing Address
1125 South federe/ fusy. -

Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FE! Number . Applied For
Boce Aatom , A 710855 /30 Not Aoplicable

Zip Country Zip Country . . . $8.75 Additional
339472 U K 32y ? J/ 3] S 5. Certificate of Status Desired | Fee Required

~ B§.. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
MName )

[NGANAMORT’ TRACY Street Address {P.0. Box Number is Not Acceptable)

20405 HACIENDA CT.

BOCA RATON FL 33499

City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATUSR" /M“Y -Lu_gpmm”-* X ——~fAdey o o &Aﬂmm n /((— 7~ 72"
- S:gnamre ty{ed o printed name of registered agent and title (apphcablé" (NO}!/Hegmered Wm slgnature required whin relnstamg) DATE

G

«FILE NOW!!I FEE IS $550.00 - ) ) o

3! ) 9. Election Ca Fi

After September 10, 2003 Fee will be $750.00 . lTErﬁztllc-"End g;ﬁ:uu:: e a fdsd.g(fohgaeiss °

Make Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TINE [ Change [ Addition
NAME INGANAMORT, TRACY NAME
steeT avbress | 20405 HACIENDA CT. STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33499 CITY-ST-2P
THILE ] petete TITLE [dcChange [ Addition
NAME NAME .
STREET ADDRESS - B sTreeT ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE ] Delete TITLE [Ochange ] Addition
NAME ™™ = T e - - e JONAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TIILE 7 Defete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP _]
TITLE ] petete TILE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3X1), Florida $tatutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; And that my name appears in Blook 10 or Block 11 if
changed, or on an attachment with-an address, with a ar ke empowerad.

Daytime Phons #

SIGNATURE: I MR BEOLIE /&-
K Wne ANDWNAME&GNING orncsn R DIRECTOR

iV Z8(EEl0

CR2EQ34 (4/03)



