) FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # P97000054097 Secretary of State
t. Entity Name 02-24-2003 902353 048 ***150.00
THEME CAFES INC.
Principal Place of Business Mailing Address
1005 KANE CONCOURSE #203 1005 KANE CONGOURSE #203
BAY HARBOR ISLANDS FL 33154 BAY HARBOR tSLANDS FL 33154 . .

Suite, Apt. #, efc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number " |Applied For

e - . . 65-077 14 18 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMANO, KENNETH J,

Street Address (P.O. Box Number is Not Acceptable)
3370 SE EASTSNOW HbAD

. PORT SAINT LUCIE FL 4ds4

iy wa

City FL Zip Code

8. The above named entity submns 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 obllgahons of regxslered agent

I
\.;; L .

SIGNATURE-Z- - _d

S‘gnalu:a. typed or pnnl‘ed name of registered agent and title if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE

L :AﬂF"-E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
T et MEY 1,2003 qu wiil be $550.00 Trust Fund Contribution. O Added to Fees
Maks, ﬁhgck?ayable to Flo*lda Department of State
0. ) 5_'"‘ ‘; ; OFFICERS AND DIRECTORS IT1 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IMN 11

TME D [ pelete TITLE [J change ] Addition
NAME PEDUZZ;: MA&Y KATHERINE HAME

sTResT ADDRESS | 3370 SE EASTSMOW ROAD ' STREET ADDRESS

cry-st-z | PORT SAINT LUCIE FL 34984 CITY-ST-2IP

TILE D T Delete TITLE [ Change [T Addition
NAME SYDNOR, JOSEPH D NAME

smeeer aooress | 1005 _KANE CONCOURSE . #203__ o - oo fjSREETADDRESS | I

orv-s-72 | BAY HARBOR ISLANDS FL 33154 CITY-§1-2P '

TILE [ Delete TMLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE 1 Delete TITLE. [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this féport 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 receiver or trustee empowered 1o execute this report as required by Chagler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atja an address, with all othesike empowered.

"- ArpiodlE /c-,la?,p,c o=/ - Q3 5725-/3_13

PRINTED NAME OF SIGNING UFFICER OR DIRECTDF( - Date Daytime Phone #

SIGNATURE: _

SIGNATURE AND TYPED OB

[FIVI VIV V]

v

CR2E034 (10/02)




