2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HERITAGE CAFE, INC.

DOCUMENT # - P93000067620

Principal Place of Busingss

61 TREASURY ST.
ST. AUGLISTINE FL 32084

Mailing Address
61 TREASURY ST.
ST. AUGUSTINE FL 32084

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90025 005 ***150.00

A

59-61 TREASURY- ST,
ST AUGUSTINE FL 320

nit agE 1
i 1

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—— e s b - - e B e e Y e Rm————— e s - T ——— T T = e e = A -
City & State City & State 4. FEI Number Applied For
59—3215093 Not Applicable
Zi Countr Zj Countr "
P Y P oumry 5. Certificate of Status Desired 1 $8.75 Additional
. Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, DON-ALD". Street Addrass (P.0. Box Number Is Not Acceptabla)

City

Zip Code

FL

SIGNATURE *.

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

R e

{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

.FILE NOWI!I FEE IS $150.00. ..

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelste TILE [Jchange  [T] Addition

NAME WARD, DAWN NAME

stheeT Aocress 59-61 TREASURY ST. STREET ADDRESS

orv-st-ze | ST. AUGUSTINE FL 32084 CITY-ST-2IP

TE: oD 5 P [ celete TILE [ Change [ Addition
¥ . 7| WARD; DONALD N

STREET ADDRESS’| 5961 TREASURY ST. STREET ADDRESS

onv-sr-ze” - | ST AUGUSTINE FL 32084 CITY-ST-7P

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : " STREET ADDRESS ™

CITY-5T-2IP CITY-ST-21P

MLE [ pelete TILE [ Change

NAME HAME o

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIFY-ST-ZP '

e RS ST Ooeke TITLE OJchange [ Addition

HAME "+ e T NAME

STAEET ADDRESS STREET AUDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that ihe informatica
~indicatad-on.ihis report or, supgflemeYtal report is true and
¥ of the corporation or the re

changed, or on an attacn

SIGNATURE:

bnt with gn address, wit/all bthef like empowered.

- - -

upplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
agcurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
fiver or fustee empowergekto efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SR C o

[-/3 22 _fl/-a"//*?/&’

f
R DIRECTOR

Date D'awms Phone &

0y

CR2E034 (9/01)



