FILED
22000 UNIFORM BUSINESS REPORT (UBR) May 11, 2001 8:00 am

Secretary of State
?giggMENT # ?O\Lﬂ @D OO }(ﬂ@(-p& 05-11-2001 95:2:) 048 ***150.00

Sant:.om. s Cafe Express
Prlnclpal Place of Business Mailing Address

10464 Phillips Hwy 10464 Phillips Hwy S ALNGE3YTE
Jacksonville, Fl 32217 Jacksonville, Fl 32217 :

2. P;i;inclpar Place of Buslnass 3. Malllng Address
#‘1 H
Sulte, Apt. #, elc. : Suilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
: 59-3375520 Not Applicable
Zlp Country Zlp Country $B.75 addliional
. B ) 5, Cortifficate of Status Deslrad [:] Fee Required
€. Name and Address of Current Reglatarad Agent 7. Name and Address of New Reglstared Agent
Name
_.‘ Strest Address (P.O. Box Number is Not Acceptable)
it . Zip Code -
‘) Y FL | “P™
8. The above named entlty submits this statement for the purpose of changing Iis registered office or reglstered agent, or path, In the State of Fiorida.
SIGNATURE
Signature, Lyped or printed name of reglstered aglnl and {itie If applicable. . (NOTE: Replstered Agent signature required when reinsiating) DATE
:rthpimm‘m«wwv awvvss— T L
9. This corporation Is eligible o safisty its intangible A‘ 7k INOWIILEE S .‘ﬂ 0.00 2271 10, Election Campaign Financing $5.00 I:\flay 8o
Tax filing requirement and slects to do so. £ j‘ L}'?OQ WQ} 4 WEJ gﬁ Trust Fund Contribution. D Added 1o Foss
{See criteria on back) TR o Payable "’i Hment.of State f
R vwmkﬁmwsxn f‘f.rtéwmwrsm?' iR »swntusmsn :
1. OFFICERS AND DIRECTORS [12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me s  |PTD [] belete e (] Changs [ Addiion §
NAME - Santioni, Bruno NAVE £
srestaonRess | 10464 Phillips Rwy - . STREET AIDRESS §
erv-st-2p | Jacksonville, F1 32217 CITY - ST- 2P g
E ;. SD [] Deete ~ JTmE (] Change [T] Additen | 5
NAME 1 Santioni, Sllvana NAME : » :
smeeTaooress | 10464 Phillips Hw STREET ADDRESS
crv-sT-2f | Jacksonville, %2217 clFY - ST- 2P :
TME . E] Delele TITLE [:] Change E] Addlfon
NAME ~ NAME
STREET ADDRESS STREET ADORESS . ] :
or.step ) o _ - e CIFY.ST-21P ‘ '
TmE D Delate THLE o ’ D “Change E] Addition
NAME - NAME ’
STREET ADDRESS . STREET ADORESS ) ;
CITY.ST-TP . CITY . §T.2IP e
TILE | ’ [:] Detel TINE [:] Changs [ ] Additar
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY. ST. 2IP ) oY -st-2P
e s [] Delete TiLE ‘ (] Change [ ] Addition
NAME ., . HAME :
STREET ADDRESS ’ . . STREET ADDRESS -
CITY- ST - B LU T '

Information indicated on this report or supplamantal repoit is irue snd ascurate and that my signature shall have the same legat effect as if made under oath; that 1 am an
officer or director of tha corporation or the recaiver or frus
In'Block 11 or Block 12 )¢

13, | hereby certify that the information supplied with this ﬂiln%:oes not quallfy for the exemption slated In Sectlon 119.07(3)(1), Florida Statutes. | further cerlify that the

empowered {0 execute this report as required by Chapter 807, Florida Slaiu!es andg that my name appears
d, or on an attachment wity en address, with all ather llke empowared.

e o - .
t 1 .

SIGNATURE: _ o Vo Al i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .

STFFLAQ3I81F A

T T TRERPTAC WU puraman



