FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

' | DOCUMENT # P6000005480 (4)
FAMILY DOWNTOWN CAFE, INC.

-4 Principal Place of Business Mailing Address ”Imlll "I Im"ml"mm" "”"lm |Im lml IIIII "m II" Im

| ey T

w0 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifisd
/1896

H 2. Principal Place of Businoss 2a, Maiing Adoress 4, FEI Number Applied For

i ey 26 RO-3357176 Not Applicable
i Suite, Apt. #. elc Suito, Apt. #, sic, o ) .75 Additional

'% |z ;l §. Certificate of Status Desired ] Feo Required

E City & State | Cily 8 Suate 8. Election Cempaign Financing $5.00 May Be

¢ 28 Trust Fund Contribution -0 Added to Feas

L Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble

[;;] 25 B;] 30 Personal Proparty Tax due June 30. CIves [InNe

. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent

GONZALEZ, STEVEN A o] Name

3701 W GRACE ST 82| Streal Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33807
83
84| City FL Iasl Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agont. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as repistered
agent. | am familiar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

3% | SIGNATURE e L
S Signatwre, typed o printed nama o Teginterad ager ] and tte it applcable (NOTE Repistered Agent aignature required when rainstating) DATE
; 12, QFNICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
N ET D [T eeLeTe T1IE Dl Change L Addtion |2
NAME GONZALEZ, STEVEN A 1.2 NAME . :
stager aponess | 3701 W GRACE ST 1.3 STREET ADDRESS
ciry-st-2p TAMPA FL 33807 14 GA1Y-§T-2P
THLE T onete 21TIRLE L Change L) Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-§1- 2P 2.4 CITY-ST-21P
HE CJ oetene 31TNLE ) Change L] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 5120 9.4.CITY-5T- 2P
TALE [T beieTe 41 THLE [ 'Change ~ [ Addition.
NAWE 4.7 NAME
- | SReET ADDRESS 43 STREET ADDRESS
0 |_cov-sT-2e 4ACITY-ST-TP
2| me [T peLeve 51THLE L change L] Addition
ol nAME 5.2 HAME
iy | STREET ADDRESS 53 STREET ABDRESS
Ty -ST- 2P 54 CITY-S1-2p
ME LT DELETE 6.1 TILE L change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIv-§T-2P 64 CITY-ST- 2P
14. | hareby certify that tha Informalion supplied wilh this filing goos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

rt is true and accurate and that my signature shall have the same lagat etfect as if made under oath; that | am an
orggowered to exacute this report as required by Chapter 807, Flotida Statutes; and that my name appears in
addross.

indicated on this annual roport or supplormental annual re,

officer or director of the corporalign of the receiver of trus
Block 12 or Block 13 if changed, pr on an auacrﬁznt withi
QUIRNATIIRE: A '

.




