'2000.UNIFORM BUSINESS nEpgmb

DOCUMENT

# 98000010767
1. Entity Name o N

CAFE-LIDO, . INCc.

%

Principal Place of Business

Mailing Address

2. Principal Place of Business

800.2nd Ave. NE

3. Mailing /’;ddress
5156 Central Ave,

Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc.

Ci%& State City & State 4. FEI Number Applied For
ST Petersburg, FL St Petersburg, FL 59-3505130 Not Applicable
Zip 7 Country Zip Country " . $8_75 Additional
33701 Pinellas 33707 Pinellas §. Certificate of Status Desired O Fes Required
. — - 6._Mame.and Address.of.Current Registered Agent st “gmeeeacs == 7. s Name and Address of New Registered Agent~ — ——— = ——
Name ’

Enleo doﬁ/r

Mr. Serafino Tripicchio

Street @(5!&552(;8 B ;(rNeu.mbﬁés Not Acceptable)

FL 55767

St Petersburg °

8. The above named entily submits this statermnent for the purpose of changing its registered office or 1egisiered agent, or both, in the State of Florida.

4-19- 2000

SIGNAJURE .

%uta‘ vaed%rinted name of regts%] agent and title f applicaiia.

(NOTE: Regislered Agent signature required when fenstating} DATE

9. This_cerporation is eligible to satisfy its Intangible.
Tax filing requirerment and elects to do so.
{See criteria gn hack) O

10+ Eigction:Campaign Financing == .~ $5:00°Way'Be ~
Trust Fund Contribution, Added to Fees

1.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Pregident

Enzo. Valent

1719 Riverview Rd.
Gladwyne, PA 19035

TITLE
HAME
STREET ADDRESS

nree or_ 71D
[ IR A

[ Delete (2 Change [ Addition
NAME
STREET ADDRESS

CITY-5T-2IP

Lk
NAME
STREET ADDRESS
CITY-8T-2IP

[1change  [] Adcition
SOOIl rg——1
~07/13/00--01041 --01 2
ﬂi' :- afle” ™) 2oty

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

(T elete

e

= S T )

S T R et e i P Change
< T me——

SIMES -

_[C] Addition

(CR2E034 {9/99) -

NAME
STREET ADDRESS
GITY-S1-ZIP

[ etets [ Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

[ Delete [J Change  [[] Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

et 7D
FHE

TME [ Change  [C1 Addition
NAME
STREFT ADDRESS

GiTy-8T-ZIP

O pelete

: | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this report or supplemental report i
of the corporation or the receiver or trustee em
changed, or on an attachment with an address,

rue
er
ith

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i 12t

d accurate and that my signature shall have the same legal effect as if made under oath; that | an'é fn':fﬁif%rﬁﬁcm
n Blog
other ke e . \

4- 1A -2ov0

-iZNATURE: éV\_‘Lg l_ . J =~ -
NATURE Al TYPED OR MNM NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phone #




