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'DOCUMENT # P93000067620 R FILED i
1, Entity Name 5 g I
' HERITAGE CAFE, INC. o Jan 12, 2001 8:00 am §-!
: Secretary of State
| Principal Place of Business Mailing Addrass 01-12-2001 90026 002 ***150.00
‘81 TREASURY ST. 61 TREASURY ST.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
. e 0 0 O A
Suile, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number 59-3215093 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O fg';g‘lﬁfgci‘““nal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"~ TWARD; DONALD i : e S
59-61 TREASURY ST Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084

City

FL | Zip Code

8. The above narmed entity submits this statement for Ihe purpose of changing its registered office or regfstered agent, or both, in the State of Florida.

SIGNATURE

Signauire, typed or printed nama of registered agent and Itk if applicabla.

{NOTE' Registerad Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to do so.

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See crileria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11 .

e D [ Delete TLE O change [ Addtion | &

NAME WARD, DAWN NAME =

saeet aporess | 58-61 TREASURY ST. STREET ADDRESS 2

STY-5T-78 ST. AUGUSTINE FL 232084 oTY-ST- 79 b

TITLE D [ Delete TITLE [ change ([ Addition E:N)

NAME WARD, DONALD NAME

sTeeeT aooress | 59-61 TREASURY ST. STREET ADDRESS

CITY-ST-2IF ST. AUGUSTINE FL 32084 CITY-ST-2IP

TINE [ Delete TALE O Change [ Addition

NAME NAME

STREET ADDRESS . STREETADDRESS | _ me S o= —
:Cm:‘mm?_-———--ﬂ;‘-———'—ﬁ'ﬁ'w“_—’ e T T WZIP -

TIMLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2IP

TILE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further cedify that the information
indicatéd on this repon or supplegmemql report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiye Hee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 1t

changed, ar on an attachmen dddress, with all other)ike empowered.
SIGNATURE: Soy-82¢- 2oty
Daytirme Phone

1-8- 01

Date

AN ( )ari=

TCEH OR DIRECTOR




