FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P97000043870 ecretary of State
04-16-2003 90234 027 ***150.00

1. Entity Name

CONGO CAFE, INC.

THE

Principal Place of Business Mailing Address
% BINGO JUNGLE % BINGO JUNGLE
750 E. SAMPLE ROAD 750 E. SAMPLE ROAD

. R R

2. Principal Flace of Business

Sulte, Apt. #, etc. Suite, Apt. #, tc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0758366 Not Applicable

Zip Country Zip Country $8'75 Additional

5. Certificate of Statu.s Desired I::I. Fee Required
e s s 6. - N@m® and- Addvess.of Current Registered Agent ===~~~ 5o ~————===="= =—7= Nania and Addréss of New Registéred Agent —
Name
WILKINS, BETTY Street Address (P.O. Box Number is Not Acceptable)
150 CYPRESS CLUB DR. #501
POMPANG BCH FL 33060
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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registered agent and ttle it applicabyle. {NOTE: Registered Agent signature required when rainslating) DATE
FILE NOWII! FEE IS $150.00 .
) I X tion Campaign Financ
! After May 1,2003 Feo will be $550.00 B etrund Comston 0 O ety oo
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I—ﬂ. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D 7 Celete TITLE [l Change [ Addition
NAME WILKINS, BETTY NAME
STREET ADORESS | 150 CYPRESS CLUB DR. #501 STREET ADDRESS
crv-st-zr - | POMPANO BCH FL 33060 GITY-5T-2P
T D [ Delete TITLE [ Change [ Addition
NAME PIERANDOZZI, LINDA NAME
STREET ADDRESS | 266 N.W. 41ST WAY STREFT ADDRESS
crv-st-2¢ | DEERFIELD BEACH FL 33342 o st-2p
TITLE - =TT e veree oo = = pajgter = T ITLE R [ e i e o= = [C]-Change  []-Addition - |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE 1 Detete F TIFLE _ ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS . STAEET ADORESS
CITY-ST-ZIP : CITY-ST-2IP
THLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-2IP ’ ‘ ) CITY-§T-2IP
TITLE O pelete TITLE [ change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

Vi N - 1., , - i - )
sionatune: SZLEIIIABE DEQUIEER Y L) ns Vil 93478329 L7

sueu.nﬂ_: AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DI Daytime Fhone 4

Lv

A ¥6.88L0

NRIEN ({0/02)



