2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000079844

1. Entity Name

HOLIDAY CAFE, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90040 017 ***150.00

Principal Place of Business

6229 TOWER RD
LANDO LAKES P 34639

Mailing Address

PC BOX 1439
LANDC LAKES P 346381439

LUULUd i

2. Principal Place of Business 3. Mailing Address

R LG

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number Applied For
59-3339724 Not Applicable
Zip Country Zip Country $8_75 Additicnal

. tificat Desi
5. Certificate of Status Desired d Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WINKLER, BERNARD

. 34639

o

Name

Street Addregs (P.O. Box Nurmnber is Not Acc@)table)
oD TOUSER W

AN 0! LANEg

FL

%pose of changing its registered office or registered agent, or both, in the State of Florida.

ignalure, lyped or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agant signatute required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE P [ velete TITLE B Change  [J Addition
NAME WINKLER, BERNARD NAME )

STRET A0DRESS | 95533 OAKS BOULEVARD sweraress | (229 TOWER RL

orv-sezr | | AND O'LAKES FL 34639 oo | ANY OV AMKES . BL 3439

me v T Delete TITLE Change (] Addition
NAME JAMES O'BRIEN NAME —

STREET ADDRESS | 6909 QUAIL HOLLOW BLVD sremooness | 7575 O2COTT DR

omv-st-2p | LAND O'LAKES FL 33543 orsez | WESLEN CHAPEL FL 3S35YY

ME~ — =f-8T oo e mem = . e = oo [ Delete TIE e forr e e e ,;_:-:Mbange [ Addition
NAME LYNN WINKLER NAME

STREET ADDRESS | 25533 QAKS BLVD sweeraonness | (pled ] TOULER. RD

CITY-ST-21P LAND O'LAKES FL CITY-5T-2IP [_\J\.N b ®) MR&S . =i Bq 639

TITLE L] oeletz TILE ' [ Change ] Addition
NAME , NAME

STREETADDRESS | . -+ -, = STREET ADDRESS

CITY-ST- 2P el e CITY-§7-2IP

TITLE - [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

¢ITY-ST-2P CITY-SF-2P

TILE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stal
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trug and accurate an
of the corporation or the receiver or trustee empg '
changed, or on an attachment with an T with all

powered.

ted in Section 119.07(3)(i), Florida Statutes. | further certity that the information

SIGNATURE:

[GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Caytime Phone #

Gz 034 (9/99



