2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000019600 Apr 25,2001 8:00 am
1. Entity Narm,
JEI%EIY?rSpeCAJUN CAFE' & MARKET, INC ecreta ) of State
’ ' 04-25-2001 90145 039 ***150.00
Principal Place of Business Mailing Address
6205 N. 9TH AVE. €205 N. 9TH AVE.
PENSACOLA FL 32504 PENSACOLA FI. 32504
us us
s FreET v B REERAD RN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-3304105 Not Appiiceble
Zip Country 2 Country 5. Certificate of Status Dosired | $8‘75 Additional
’ e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MISTRETTA, JERRY .
4 Street Address (P.O. Box Mumber is Mot Acceptable}
6205 N. 9TH AVE.
PENSACOLA FL 32504
City F[] Zip Code
L

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, yped of prined name ol tegistered agent and tle if app cab'e, (NOTE: Registerad Agent s gnaiure required wihen -ainstating) DATE
i ion is elian i it = mn
9. This corporation is eligible 1o salisfy its Intangible FILE NOWI FEE !S $150.00 10. Eiestion Gampaign Financing $5.00 ray o
Tax filing requiremeant and elects 1o da so. After MAY 1, 2001 Fes will be $550.00 . y
g e i ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) [l iake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1TLE PST 1 Delete TILE Fo T/D M Crange [ Addion
NAME M|S'|’RE'|TA’ JERRY NAME
STREET ACDRESS 6205 N QTH AVE STREZT ASDRESS
CITY-ST-2IP PENSACOLA FI. 32504 CITY-S1-2IP
TITLE [ petete TITLE \f/D [ Change E{Addiﬂs:
NAME NAYE Bobbie. Mistvettoe
STRELT ADDRESS sThEeT anoRess | @ A0S M, dth Ave
CITY-ST-2IP CIY-57-20P Pensacola FL 22504
TITLE [ Detete TITLE [] Change  [] Additiaz
NANE NAME
STREET ADDRZSS STREET ADDRESS
CITY-5T-2IP Ciy-57-2P
TITLE [ Detste TITLE [ Change [ Adtlition
NAME HAME
STREST ACDRESS STREET ADRESS
ITy-8T-21P CIry-52-21P
TITLE ] Delete TITLE [} Change [ Addition
MAME HANE
STREET ADDRESS STREFT ARDRESS
CITY-ST-2IP CITY-87-21P
TITLE [ peele TITLE [JChange [ Additinz
NAME Nz
STREET ADDRESS STREET ADJRESS
CITY-ST-72IP CITY-57-21p

13. ['hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect ag if made under cath; that | am ar officer or dircctar
of the corporation or the receiver or frustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. ) ‘ pS0 - Y4eU~ b6z
SIGNATURE: , PsT/b /1101 BEOL3 ot T L

Sl E AND TYPED OF PRINTEL, NAME OF SIGNING OFFICER OR DIRECTOR Catc Dayurng “hose ¢
J= s B[‘I‘IE\-

CR2E034 (10/00)



