2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068806 FILED
1. Enty Name Feb 16, 2000 8:00 am
MANNY'S CAFE BY SARNELLI, INC. S ecretary Of State
. 02-16-2000 90004 032 ***150.00
Principal Place of Business Mailing Address
5000-2 US 17 SOUTH 2023 PARK AVENUE
QRANGE PARK FL 32073 ORANGE PARK FL 32073-5521
T s U0 RN
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
’ 59‘3270183 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a gg.gg“ﬁrdeﬂtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

il = - - - .o Name — - - - -
SARNELLL, ANTONIO Sireet Address (P.O. Box Number is Nol Accepiable)
1562 ROYAL FERN LANE

ORANGE PARK FL 32073

City F L Zip Code

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. b (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti o
. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Erj:tIlg:n%aénoaat‘;?bnuli::nc‘ng ] ?dsd.egotohgaeyéf °
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oelzte TITLE ' Ol changs [ Addition
HAME SARNELLI, ANTONIO NAME
street AoDRESS | 1562 ROYAL FERN LANE STREET ADGRESS
orv-st-2¢ | ORANGE PARK FL 32073 CIY-§T-2P
TME STD 1 Delete Tme Dl trange 1 Addition
NAME SARNELLI, ROSARIA NAME
stReeT aporess | 1562 ROYAL FERN LANE STREET ADDRESS
Ty -57-21P ORANGE PARK FL 32073 CIvy-§T-29
TILE [ Delete TME [J Change [T Acdition
MME L e e L el s an e e s AME o] e — e e
STREET ADDRESS STREET ADDRESS ’ -
CITY-§T-2IP CITY-5T-27
TILE ] Delete TITLE [ change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
me ’ O pelete TITLE [ Change [ Addilion
NAME ' ' NAME
STREETADDRESS | * - STREET ADDRESS
CITY-8T-2P ot CITY-ST-2P
TLE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-S5T-2

13. | hereby certity that the information supplied with this filing does not.qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered cute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with g
P SRS AV
SIGNATURE: d‘dw DY A b 2 -\-0b DAY -26D -0

SIGNATURE AND TYPED OR PRyED NAME OF SIGNING OFFICER (R DIRECTOR Date Daytima Phone #

CR2E034 {9/59)




