2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000025672 ety of St

NEWK'S CAFE, INC. 01-12-2000 90009 043 ***150.00
Principal Place of Business Mér’ﬁng Address
514 CHANNELSIDE DR P.O. BOX 10%5 e n
TAMPA FL 33602 TAMPA FL 336790965 £o0 IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3365569
Zip Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent L
Name
PlTTMAN' GARY A ‘ Street Address (P.O. Box Number is Nol Acceptable)
4216 W SWANN AVE
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE
Signatura, typed or pnnted name of registered agent ard hitle If applicable, {NOTE. Ragistared Agent signature required when reanstating) DATE
ot e et o | Aftr MAY 12000 Fao i po $550gp | "> SecionCamusonFiarcing - $5.00 vy be
= Trust Fund Contribution. 0 Added ta Fees
{See criteria on back) t Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P T pelete TITLE cChange [
NAME NEWKIRK, JACK F NAME
STREET ADDRESS | 4702 W LEONE ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TILE VP [ Deete TITLE [JChange [ -
NAME PITTMAN, GARY A NAME
STREET ADDRESS | 4216 W SWANN AVE STREET ADDRESS
CITY- ST-21P TAMPA FL 33609 CIY-57-2P
T ' " O pelete TTLE O Change O
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelete TITLE [JChange [
e ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-79
TIE O Delete e O Change  [-
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-$T-2IP
TITLE O pelete TITLE Ochangs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

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 ceriily that 5= - ©
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oﬁlcer or :
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or B\ock [
changed, or on an attachment wigh an address, withsl other like empowered.,

SIGNATURE:

2N AT A //J AZ Lol §13-25¢ — 135702

SIGNATUHWTVPED OR PRINTED NAME OF SIGNING OFHCEH OR DIRECTOFI Date Daytima Phone #




