2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054683

1. Entity Name "

LA CUBANITA CAFE, INC.

Principal Place of Business

723-A W. LUMSDEN RD.
BRANDON FE 33511

Mailing Address '
723-A W. LUMSDEN RD. !

2. Principat Place of Business

3. Mailing Address

BRANDOM FL 3351t

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
15,2000 8:00 am

%
ecretary of State

09-15-2000 90014 030 ***150.00

AUU"(?FNI 1

IR

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number 59-3522156 Applied Far
. ~ Nat Applicable
Zip Country 2 Country 5. Certificate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
MCDERMOTT’ MICHAEL . Street Address (F.O. Box Number is Not Acceptable)
791 W. LUMSDEN RD. " he P
BRANDCN FL 33511
City FL Zip Code

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

SIGNATURE

®

»

Signature. typed or printed name of registersd agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and etects 1o do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Od Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I B2 .- ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE & oo $ VT ohaige [ Addition
NAME KALLIANIOTIS, LOUIS NAME o g R
sTreeT ADDRESS | 4706 CRESSON CT. STREET ADDRESS sin b B AT
CiTY-51-2IP TAMPA FL 33624 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME _ e -
STREET ADDRESS STREET ADDRESS, |~~~
OTY-STp _ | e et ClY-Si-zp
TITLE. [ Delete TITLE O change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP GITY-ST-2P
TITLE B Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2iP
TE [ oatete WiLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] . GITY-5T-28

13. | hereby certify that the information supplied
indicated on this report or supplermentat rep
of the carpoeration or the receiver of trustes
changed, ar on an attachment with an addrggs,

SIGNATURE:

ods ng ualor the ™ emple
igratut shall have the sg

lorida Statutes.

stated in Secyion 119.07(3)(i), Florida Statutes. f further Gertify that the information
e legal effect as if made under cath; that | am an officer or director

d that my name appears in Block 11 or Block 12 if

Daytime Phona #

' CR2E034 (5/00)




PrHoChmen D0 Gt PAS0CoMaE
OO




