; - | o FILED
UNIFORM BUSINESS REPORT {

2003 FOR PROFIT CORPORATION Sgp 02, 2003 8:00 am
€

: cretary of State
ngNl;Jmlzﬂ.ENT # P020001 28395 09-02-2003 20187 033 ***550.00
MIDWAY CAFE' AND COFFEE BAR, INC.

Principal Place of Business Mailing Address 3
80439 OVERSEAS VHWY 80499 OVERSEAS HWY -
ISLAMORADA FL- 33036 ISLAMORADA FL 33036 .
‘- A AU I
2. Principal Plac?JOf:Business 3. Mailing Address .
_¥ . )
~Sille] ARt #, te. - - T Suite, Apt #etcT S T (7 CHEGK HERE IF MAKING GIHANGES
City & State City & Slate = 4. IEE\lNumber Applied For
O—Cos2 3\ e Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desred [ Efe.ggqﬁﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name '
MCGLASSON, ROBERT ’ M ¢ &/wbﬂ_ ﬂ&’ Alf’f'—

240 TREASURE OH DR ‘- Slreet Address (P.O. Box Number is Not A%Jtab 2) "‘F ‘?

ISLAMORADA FL 33036
ov Lslamera /a FL | 35526

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

SIGNATURE
Signalura, typed or printed nama of registered agent and iitle it applicable. {NOTE: Registered Agent signature requirad whean reinstating) D.31_'E
FILE NOW!!! FEE IS $550.00 . 7
9. Election Campaign Financin .
After September 10, 2003 Fee will be $750.00 Trust Fund C;)mr?bution, i O ftieudt?ohll?aisa °
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO QOFFICERS AND DIRECTORS IN 11
TiTLE D L aiee me Presvefen™ 7 Ertfange ] Addition
NAME . MCGLASSON, ROBERT NAME McCfeasen o bor a/ .
steer aporess | 240 TREASURE HARBOR DR STRRETADDRESS | f =7 | (Po retl-
onv-sr2e | ISLAMORADA FL 33036 .. | s | T S omeradad L B3026
TME D ’ m TITLE Lojee Fresrole a7t o’ . [emme  [J Addition
NAME MCGLASSON, LYNDSEY - NAME £t L mndse
IS0 N ,
staceT anoress | 240 TREASURE HARBOR DR STREET ADDRESS //l47¢( lorul % o ):
CITY-§T- 7P ISCAMORADA FL 33036 GITY-ST-7IP - — ”
e ' [ pelete TLE Clcunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 7P
TITLE M Dalste TILE ‘ Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
ThLE O belete TITLE [ change  [J Addition
NAME ) NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 director
of the corporation or the receiver of trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment an address, with all other like empowered.

SIGNATURE:

A
ED Nift d'F SIGNING OFFICER OR DIRECTOR \ Date Daytime Phona #

1y 2966210

CR2EQ34 (4/03)



