2006 Foxﬂp Eg:[rRCEOPROPRQrRATION 9/5/2006-90024-036-$550.00-$550.00

DOCUMENT # P05000006438 FILED
1. Entty Name
CALI RESTAURANT AND BAKERY, INC.
Principat Piace of Business Mailing Address
2302 W. COLUMBUS DRIVE 2302 W. COLUMBUS DRIVE
TAMPA, FL 33607 S TAMPA, FL 33607 US
NCi [ il ress 1
oo — e[ [HIWENANNA
Suits, Apl. &, etc, Suita, Apl. ¥, etc. 07062008 Chg-P CRZE034 (14/05)-
c'tv&smte,_r a FL- City & Stale Td/ﬂl/’ﬁ FL tFElz?: 0600203/ Auzpﬂechor -
* 33007 | fiboroush] © 33607 | C™ flkporfioeimasmmomies 0 38TS st
8. Mame and Addross of Current Ragistered Agent . | — -  .— 7..Name and Address of Now Rogl d Agent - N
- T - - T - Name
CARDONA, MARIANO \

2302 W. COLUMBUS DRIVE Street Aodress (R.O. B*T.mm Accepiebie)
TAMPA, FL 33507 :

City \ FL TZ'!D Code

8. The above named entity subrts His slatement for the purposa of changing its registered office o registered sgent, or both, in the State of Florida. | am familtar with, and accept
the ohlligations nf registered egent.

SIGNATURE — _— O :
. Eionshae, tyowd or preved name of SO ) o 4 {NOTE: Rogumisd AQet LONELS'S AUl whih) | SNELENg ) BATE
FILE NOWII FEE IS $350,00 #. Eloction Gempaign Financing $5.00 May Be
Bue by Septomber 8, 2006 Trust Fund Contribution. 0  AddedtoFoes
0. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1-
M P 3 Oetete L O Change  [J Adftion
NAME CARDONA, MARIANG NAME
STREET ADDRESS | 2302 W. COLUMBUS DRIVE STREET ADORESS
{ary-s1- 2w TAMPA, FL 33607 Cry-57- D
FITLE [ Deiets TE DOcoange  [JAddtion
RAME MAME
STREEY ADDRESS STREET ADORESS
CIry-S1-29 cry.s3-ap
TILE R R S .. ~{doelts .. JME - . . _— . . -[OcChange [T Agdlion
RANE RAME
STREET ADDRESS z& STREET ADDRESS
CTY-§1-29 CITY-ST- 20
o i L T Oeen mE DO chenge [ Agdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-51.2P .51 20
me 3 Deietz IME [ ctenge [ Addilon
NAME E
STREET ADORESS STREET ADOFESS
Giy-51-9 cy-S1- 28
(i3 [ Detetz HIE [Ochage [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
oTY-S1-7P cY-ST. 1

12. | hereby cestly thal the information supplied with this filng does not quality Jor the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the indomation
indicated on this report of Supplernental repon is true and accurate and that my signature shall have the sams legal effect as if made undar oeth; that | am an offices o direciar
of the corporation or the receiver or tiustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 114
changed. of on an attachment with an address, with af other like empowered.

SIGNATURE: ﬁarwno O Cardlone. 08 -ZB-EC Bo13- 251 - 968

TURE AND TYPED CR PRINTED MAME OF HOMING OFFICER OR BIRECTOR Dwywryg Fhone &




