2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P02000095250 ecretary of State
1. Entity Name 04-21-2003 90354 017 ***150.00
MEDITERRANEAN CAFE', INC.
Principal Place of Business Mailing Address
10 SE EGLIN PARKWAY 10 SE EGUIN PARKWAY
FT WAI.TON BEACH FL 32548 FT WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address H""m m ||"I ”IM "“' ||“| IIW "”I Ilm II”I Nm I"” ||“ "“
Suite, Apt. #, eto. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/é" /63 ‘?745 Not Applicable
e Country Zp Country 5. Cenificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- - - - LT - —~Mamg=. ~=—=""" - 4 B -
COUSINEAU, AICHA B Street Address (P.O. Box Number is Not Accegtable)
10 SE EGLIN PARKWAY

FT WALTON BEACH FL 32548

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florada | am tarniliar with, and accept
the chiigations of registered agent.

Lt

SIGNATURE

£

Slgnalura lynsd or pnnted namﬁ uf regrsrered agenl and mle if appllcabl . (NOTE: Reglslﬂreﬂ Agant 5\gna:ure reguired when remslaung)
.

FILI::; NOWIL, FE& 1S $150:00 . 5w

After ‘May 1, 2003 ee Wil be $550. UD,f;'"*' &
Make Check Payable to. F orlda ‘Department Q! State K

10. OFFICERS AND DIRECTORS s ] KR

me P [ Delete TTLE O change [ Addition
“mme - | COUSINEAU, AICHA B NAME .

streer aooress | 10 SE EGLIN. PARKWAY STREET ADDRESS

cry-s1-zp §{ FT WALTON BEACH FL 32548 CITY-ST-2P

TIME 3 Delsts TIME [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S3-1P CITY-ST- 2P

THLE i ] (3 Delate TITLE [ change ] Addition

NAME ) ’ ) R ET e B - : -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS ) STREET ACDRESS

CITY-ST-2IF CiTy-ST-2IF

TNLE [ Delete TITLE [(Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE ; [ oelete TITLE [ Change [ Addition

NAME ’ . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-53-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att. meft with an address, with all other like empowered.

SIGNATURE:

s
E

i

CR2E034 (10/02), 271



