.

“"éoﬁfs FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

VANGUARD CAFES, INC.

P96000050076

ecretary of State

04-07-2003 90948 014 ***150.00

Principal Place of Business Mailing Address

3300 N 16 ST 9300 N 16 ST
TAMPA FL 33612 TAMPA FL 33812
us us

2. Principal Place of Business 3. Mailing Address

L

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3393873 Applied For
Not Applicable
Zi t Zj t ™
P Country i Country 5. Centificate of Status Desired ~ [[]  98-7D Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
N . o~ e = L — e T = Namg - - T &~ == e [ — T —

MOYER, ROBERT
9300 N 18 ST
TAMPA FL 33612

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this stat

the obligations of registered agent.
SIGNATURE 5(

7

%W\stered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Koert moiek

jna(ure typed or printed f registerad nd titie if applrcab(a

(NOTE: Registered Agent signalure required whan reinstating)

<o)

FILE Nowt FEPIS $150.00
After May 1, 2003 I~ee will be $550.00
Make Check Payable to Flprlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

O

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE D 1 Delete JITLE [ Change [ Agdition
NAME MOYER, ROBERT NAME

STREET ADCRESS (9300 N 16 ST STREET ADORESS

CITY-ST-21P TAMPA FL 33812 CITY-ST- 27

TILE P 1 pelete TMLE [ change T Addition
NAME PABLO, DIAZ HAME

STREET ADDRESS G300 N 18 ST STREET ADDRESS

omy-st-2F | TAMPA FL 33812 CITY-ST-2IP

e D [} oelete TLE . O thange [ Addition
nME L __IMOYER, JANET-§— . ——- == =7 T~ oo fame T 7 T T

STREET AORESS | 9300 N 16 ST : STREET ADDRESS

orv-st-2¢ | TAMPA FL 33612 CITY-ST-2IF

TIMLE D [ pelete TIMLE [ Change [ Addition
wve  |DIAZ ULY NAME

STREET ADORESS | @300 N 16 ST STREET ADDRESS

omv-s-2° | TAMPA FL 31612 CITY-ST-2IP

TITLE ' 1 Delete TALE [d Crmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

'TITL_E. 1 Delete TILE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby cerlify thatthe irformaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee empog#
changed, or on an attachment with an address i

SIGNATURE: A

F2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Iock 11if

€7) —

mﬂzjsz MY

30K 1 5

Daytime Fhona #

¥eresty0

AV

CR2E034 (10/02)



