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UNIFORM BUSINESS REPORT {1
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DOCUMENT # P96000005480

1. Enlity Name
FAMILY DOWNTOWN CAFE, INC.
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Principal Place of Business Mailing Address
370t W GRACE ST 371 W GRACE ST
TAMPA FL 33607 TAMPA FL 33607
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2. Principal Placa of Buginess 3. Mailing Address “
2322 \nJs CNPRESS ST 23233 \n CYEREss ST E/ |
Suie, Apt. 4, ofc. Sute. Aol . . CHECK HERE IF MAKING CHANGES /]J ﬂ b .
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‘E L TRAMPA L 583357176 Not Appiicabie
Zip " Ceunlry o Coun - ]
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j 6. Nama and Address of Current Regiateféd'Adamt =~ = = il ~_7."Name snd Address of New Reglstered Agent ~
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Street Address (F.Q. Box Number is Not Acceplable)
3701 W GRACE ST
TAMPA FL 33607 2z22 |\, OYWRESS T
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I_B. The abave named entity submils this statement tor the pzia of changing its registered office or reﬁistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the otiigations of registgred pgent, ]
PRt aF "
1 SIGNATURE - ; . :
S— g wmar-uiumwmmc@m.g {NOTE: Roistird AGent SigRaturs raquinac when reintaling) ,

DATE

FILE NOW!!l FEE IS $Saga
After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribmion

$5.00 may Be
Added 10 Fees

10. QFFICERS AND DIRECTORS . ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 11 _
e D 00 Delen e C)Change 13 Adaiton | &
nee . |GONZALEZ, STEVEN A HAME 3
sTreeT Aponess | 4924 BAY WAY STREET ADDRESS :‘.';
crv-st-oe | TAMPA FL 33629 CITY-5T- 2P ’ L $
LSS S 0 pelute TILE s Wl [ Addtion &
RAME GUGGINO, CAROL NANE G WG &\ NO ChpRol < ©
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TME. o me o v rmepeee e [oalpte ” T ET T T - — ey DChange ] Acdition
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STREET ADORESS STREET ADORESS 1410 ) HiU”’%“—H B H:.D V|
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TIE O Delete TIILE Ocrangs £ Aadilion
NAME HAME

STREEY ADDRESS STREET ADORESS

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

e O pelete TE [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P CiTY-ST. 20

TME O belste e O Crange 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21p

12. | heraby certi
indlcated on this report or supplemental report is true and a
of the corporation o1 tha receiver of trustae empowarad 10,

changed, or on an attachment witl] an addrass, with all like empowered.

that the intormation suppfied with this (iling does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further cartify that the information
rate and that my signature shall have the same legal effact as if made under gath; that | am an officer or diceclor
cuta this repon a8 required by Chapier 807, Florida Statutes: and that my namae appears in Block 10 or Block 11 if

SIGNATURE: _ 580U

# SIGNATURE AND TYPED OR RRINTED

FICER OR DIRECTOR

7(25703

o™



