2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000086318 Mar 22, 2000 8:00 am
1. Entity Name S t f St t
STALLONE'S MARKETPLACE & CAFE, INC. ecretary ol dtate
03-22-2000 90053 002 ***150.00
Principal Place of Business Mailing Address
410 KNIGHTS RUN AVENUE 410 KNIGHTS RUN AVENUE
TAMPA FL 33602 TAMPA FL. 33602-5714 VU U Zres o
us us
e RS AN R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applied For
59&34066 12 Not Applicable
Zip Country Zp : Country 5. Corliicals of Status Desired  []  $8+75 Additonal
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
B - P s o Name
YAMAN, ELIAS Street Address (P.O. Box Number is Not Acceplable)
410 KNIGHTS RUN AVE
TAMPA FL 33602
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 Stale of Florida.

MR2FEN2A 1Q/00)

SIGNATURE
Signature, typed or printed name of regrstared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 . - .
L . : 10. Eiection C aign Fin
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T o f‘%e%%"g?éfe
(See criteria on back) D Make Check Payable to Department of State
1, OFFICERS AMD DIRECTORS | I3 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE FD Xnelete TITLE P m Change NAddilion
N STALLONE, ITO e ELIAS YA MA ﬁl A
STREETADDRESS | 7148 VIA PALOMAR STREET ADCRESS ‘-HO Kny wn Ve
ciry-ST-2ip BOCA RATON FL CITY-§T-7IP “Tamdo L . 33 é 072
L
TILE VPD Nne!ere TITLE 4 (J Change [ Addition
HAME STALLONE, JOSEPH NAME
STREET ADDRESS | 3626 NORBURY CT STREET ADDRESS
Ty -ST-2 ORLANDO FL ) CiTY-57-2F
TITLE VPTD NDerle TIMLE ‘ (1 Change [T Addition
NAME "STALLONE, WILLIAM - NAME -
STREFT ADGRESS | 4807 WINGROVE BLYD STREET ADDRESS
Dm'V-S‘i-l]P ORLANDO FL CITY-$7-21P
TI0LE SD Xneme I TILE [ change  [] Addition
NAME STALLONE, ROBERT NAME
stReeT ADDRESS | 608 TROPICAL BREEZE WAY STREET ADDRESS
CITY -ST-2IF TAMPA FL CITY-ST-2IP
TITLE ' 71 Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporat\on ar the receiver or empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all other like empowered,

A _ o — 00

Date Daytime Phone #




