FILED
O O
u?u":%ﬁﬂ“aﬁguNFégscg'EFoEﬂb%% Apr 18, 2003 8:00 am

DOCUMENT # P95000036771 ecretary of State

1. Entity Name 04-18-2003 90120 037 ***]158.75
HAMPTON CAFE, INC.

Principal Place of Business Mailing Address
940 LINCOLN ROAD MALL 940 LINGOLN ROAD MALL
SUITE 301 SUITE 301
MIAM{ BEACH FL 33139 MIAMI BEAGH FL 33139
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Sulte, Apt. # elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650652804 Not Applicable
Zip Country Zip Country " ) $8.75 additional
_ U I T _| 5. Certificate of Status Desired ‘_Iﬁ?'; -Feo. Required— ———
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R e - —hame. = P— = == S
ZWlCH’ LEON Street Address (P.O. Box Number is Not Accepiable)
940 LINCOLN ROAD
SUITE 301
MIAMI BEACH FL 33139 City FL Zip Code

8. The above named entity submiits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regist gent. /

SIGNATURE Lorg St l///f/p_s

s Signature, yped or prinied name of reqi arad ag;am and tie it applicabla. (NOTE: Registered Agent signature required when reinstating} ATE

: FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee witl be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD O pelete THLE [ Change ] Addition
NAME ZWICK, LEON NAME

streer aporess 1940 LINCOLN ROAD, SUITE 301 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-2P

TITLE [ Delete TITLE [0 Change [ Addition
NAME ’ NAME

STHEET ADDRESS STREET ADGRESS

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

TTE [ pelete TITLE {1 Change [ Addition
NAME - - - NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-2IP

TILE [ celete TLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CnY-81-7iP

TITLE [} Delete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not gualify 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director

—-of.the.corporation or the receiver.or-irustee.empowered 1o execute this report.as required.by.Chapter. 607 -Flerida Statutes; and that my-name appears in-Block 10 or. Block 11 if
changed, or on an attachment wit powered.

SIGNATURE: _ b TUSEBEZDUIRED tf//f/ﬂs @@53/ 73 49

wJ!

" SIGRATURE AND WPW NAME OF SIGNING OFFICER OR DIRECTOR { Data 7 _Bhytima Phore #

U EVED

Ny

CR2E034 (10/02)



