e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000054097

1. Entity Name

THEME CAFES INC.

Principal Place of Business

1005 KANE CONCOURSE #203
BAY HARBOR ISLANDS FL 33154

Maifing Address

1008 KANE CONGCOURSE #203
BAY HARBCR ISLANDS FL 33154

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90159 048 ***150.00

City & State City & State 4. FEI Number Applied For
: 65—077 1418 Not Applicable
Zl Count Zi t it
P ouniry ° Couniry 5. Certificate of Status Desired O $8'75 Addlllonal
e B . e et - e R Ry - e Fea Required - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROMANO, KENNETHJ

9540 WEST BAY HARBOR DRIVE
SUITE #3 ‘

BAY HARBOR ISLANDS FL 33154

Romanc, Kenneth J.

Street Address (P.0. Box Number is Not Acceptable)}
3370 S£.E. East Snow Road

Bdrt st. Lucie FL |-248%s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

£
SIGNATURE

Signature, typsd or printed name of registerad agent and titla if applicable.

(NOTE: Registered Agent signatura raguired when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible I ; . .
Tax filing requirementgand elects ttf:»ydo s0. ’ After May 1, 2002 Fee will be $550.00 10 EigI'C:Er%a(r:né)rilr?;ul;::ncmg iﬁ'oo May Be
Ry . ed to Fees
(See criteria on back) () Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Gelgte TITLE Change [ Addition
NAME PEDUZZI, MARY-KATHERINE NAME Peduzzi, Mary-Katherine
STREET ADORESS | 9B4E-W-BAY-MARBOR-DRA-GLHFE-8 sweeTanoREss | 3370 S.E. East Snow Road
CITY-ST-2P BAR-HARBOR-ISEAND-F-33454 CITY-ST-2IP Port St. Lucie, FL 34984
TITLE D 1 Delete TITLE [ Ghange [ Acdition
MAME SYDNOR, JOSEPH D NAME
sTreeT ADDRESS | 1005 KANE CONCOURSE #203 STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLANDS FL 33154 K CITY-S§T-2P
TNLE ' ) Cloeete: K e o Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZP
TITLE O petete TITLE [ Change [ Addition
NAME R NAME
STREET ADDAESS : STREET AGDRESS
CY-$T-21p CITY-ST-21P
THILE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3Xi), Fiorida 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 if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac] nt with an adcdtess, with all other like empowsgred.

SIGNATUR

9//.25§/a 2 (3@9\ 251333

Daytima Phone #

Q77N R

Av

AR IEICMMA R

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)



