2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ENZO'S CAFE ROYALE, INC.

P96000100615

Principal Place of Business
2755 SOUTH FEDERAL HIGHWAY

BOYNTON BEAGH FL 33435 STE 4

Mailing Address
1100 S FEDERAL HwY

BOYNTON BCH FL 33435

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90281 016 ***150.00

AW

O CHECK HERE |F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0712167 Mot Applicable
TZip o T Country=~= =.. _. - _ Zi . Count . ‘
® ountty R LS = n=|2 8. -Certificate of Status Desired D $B 73 Additional
e e —-.. . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed narns of registersd agent and title if applicable.

. {NOTE: Registered Agent signatute required when reinstating)

DATE

{» FILE NOW!! FEE IS $150.
- After May 1, 2003 Fee will be $550.00
’I_\nake Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O gelate TILE [ Change ] Addition
NAME VALPA, VINCENZO HAME

sTreeT ADDRESS | 2755 SOUTH FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-21P BOYNTON BEACH FL 33435 CITY-51-21P

TITLE (] Deleta TLE [Jchange ] Addition
NAME NAME

STREET ADDRESS ) o MomeETAORESS [ R -
CITY-ST-21P --- BT e ST T S T TR ST

L [ Dslete e [ Changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O pelete TITLE O change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREN ADDRESS

CITY-ST-ZIP l l CITY-STN)P

mdlcated on this report or supplemental reporl
of the corporahon or the receiver or trustee §

- Dowered.

Mwfor the exemptnork(:::ed in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
£t my signature shall'kave the sama legal effect as it made under cath; that | am an officer or director
gpiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

" fles

s ligerr ,,-ﬁ
/ i’

Date Daytime Phone #

' i

f\V S62400

CR2E034 (10/02)



