FILED

2005 FoﬁgﬁgxlTR%?,%':‘q_RAT'o" May 03, 2005 8:00 am

Secretary of State
P03000142174
PE?HWCNEmIZAENT # 00 05-03-2005 90161 046 ***150.00
A & A STOCKTON STREET CAFE INC.
Principal Place of Business Mailing Address
69 STOCKTON ST - 69 STOCKTON ST
IACKSONVILLE, FL g2pgg~~ IACKSONVILLE, FL. 32204 2005515 9
22204

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. 03142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Mumber Applied For

20-1153496 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desied [ fg ;esq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GREEN, ABEBAN
69 STOCKTON ST Street Address {P.O. Box Number is Not Acceptable)
JACKSCNVILLE, FL 32220
" . City FL | Zip Coda

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept
the obrig;uuns ol registered agent.

SIGNATURE. =4
i Signature, typed or printed name of registered agent and titke 4 apphicable. {NOTE: Registerad Agen! sionatire required when reinslating) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1 2005 Fee will he $550.00 TFrust Fund Contribution, O  Added to Fess
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ pelete TITLE [J change  {TJ Addition
NAME GREEN, ABEBA N NAME
STAEET ADDRESS | 4530 ANTLER HILLDR W STREEY ADDRESS
cmy-s1-2P JACKSONVILLE, FL 32224 CrY-S1-2P
TILE v 3 Delete TITLE [ Change [ Addition
NAME ASSFAW, ABEBESC NAME
STREET ADDRESS | 1748 VILLAGE LANE STREET ADDRESS
Cmy-S1-2P ORANGE PARK, FL 32075 CITY-ST-2P
TIGE [ peieta TITLE [ charge [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2IP
TLE [ Deiete TTE I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CY-51-2P
e [ Dolete TALE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY- 5T 71

12. | hereby certify that the inlormation supplied with this flllng does nat qualify for the exemption stated in Section 119 07#{ )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpergtion or the receiver or trusige e gowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an -f' drdh, with all pther like empo ?

NIHG DFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE: /X AL+

SIGNATURE AND TYPED OR IR




