FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am
DOCUMENT #  P93000028538 Secretary of State

1. Entity Name 02-05-2003 90173 026 ***150.00
OLD FAMILY RECIPE CAFE, INC.

TNE §

Principal Place of Business Mailing Address 1
1500 LUCERNE AVE. 1500 LUGERNE AVE.
LAKE WORTH FL 33460 LAKE WORTH FL 33460 22003 ﬂ 73

Suite, Aptl. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

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

65-0457076 Not Applicable
Zip Couniry o _ .ZiD L Country | 5 certificate of Status Desied O3 ggg.;asqlﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

MAHONEY, SEAN Street Address (P.O. Box Number is Not Acceptable)

1500 LUCERNE AVENUE

LAKE WORTH FL 33460

¥

City FL Zip Code

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

12. | hereby certify that the information supplied with this filing does net qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execule 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 attachment with an acdress, with all other like empowered.

SIGNATURE
Signatura, typad or printed name of registered agent and tils it applicable. (NOTE: Registared Agent signatura réquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . N
N ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 ’ Trust Fund Contribution. O Added to Fees

Make Check Payable to Figrida Department of State

10. QFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D O Delete MLE O change [ Addition _S_

NAME MAHONEY, JANET NAME =

sTReeT aooeess | 2608 MORES RD. STREET ADDRESS 3

onv-si-ze | WEST PALM BEACH FL 33406 CITY-ST-ZIP 2
(3]

TITLE P O Delste TITLE [ Change [ Addition g

NAME MAHONEY, SEAN NAME

sTREET A0RESS | 1770 18TH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL CITY-ST-7IP

TITLE-— [ e e : — - [ opelete e = . —_ - ~[1change  [] Addition

NAE DOUGHER, LAWRENCE M NAME

STREET ADDRESS | 434 PINE GLEN LANE A2 STREET ADDRESS

CITY-S1-2IP LAKE WORTH FL 33463 CITY-S3-7IP

TITLE D O Celete TLE O change [ Addition

NAME MAHONEY, KATHLEEN R . HAME

steer anoress | 2608 MORES RD STREET ADDRESS

CITy-S1-219 WEST PALM BEACH FL 33401 ’ CITY-ST-2IP

TILE O Detete TMLE [ Change T Addition 1

NAME ) ' NAME

STREET ADDRESS ) STREET ACDRESS ‘

CITY-ST-21P _ ’ CITY-5T-2P !

TILE [T Delete 1L O change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS l

CITY-5T- 2P CITY-5T-21P ‘

. 1/,‘2\\‘)!1 f\‘\l-TP!'iEl' »ﬁ'a‘

SIGNATURE: A et a8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN;

IREA meeneres b Dogshen 2ffos. S2-841 KT

FFICER QR DIRECTOR /  Dae Daytitne Phane #




