£ .
At

2000 UNIEGRM'‘BUSINESS REPORT (UBR) l@

DOCUMENT # P98000058695
1. Enlity Name . ’
.
CAFE' CONCERTO, INC. | FILED
7 TR T
Principal Place of Business Mailing Address UU JUN 23 ! H 2 32
415 CLEVELAND STREET 415 CLEVELAND STREET . SECRETARY UF STATE
CLEARWATER FL 33756 CLEARWATER FL 337554004 TALL AHA%SEE FLGRiBA
i s WM
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: : 59—3521029 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

.- et — = fi femem - . e R R T

" "MIRELL, LORETTAM
415 CLEVELAND STREET

Street Address (P.O. Box Numb\er is Not Acceptable)

CLEARWATER FL 33756

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.

“CR2EY 4 A 1

SIGNATURE
Signeture, typed or printed name of registered agent and title if applicable. {NOTE: Regisiarad Agant signalure requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 . N,
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $£550.00 10 ‘El':neJ:?lgzn%a(gn;)rilr?gui::ncmg O fc%gjotohgzgsa °
(Ses criterla on back) [} Make Gheck Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD [ Delete TME [ Change [ Addition
o MRELLI, LORETTA M e 3000033141 43—
STREET ADDRESS | 415 CLEVELAND STREET STREET AIDACSS ~07/0b7U0--D1004=-007
orv-s7? | CLEARWATER FL 33756 girv-st-2p w150, 00 sy 150,00
TITLE D Xnelqu TITLE [ Change [ Addition
NAME CHIAPPINELLI, FAUSTO NAME
siReeT ADDRESS | 415 CLEVELAND STREET STHEET ADDRESS
Oy-St-ze CLEARWATER FL 33756 cuy-St-2e
TME 1 Delete TITLE [ Change [ Addition
NAME - . . . e e e o - ) . NAME e - o
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-§T-21P e
TTLE [ Delete TILE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIY-5T-2P
TILE [ pelete TITLE ] Change {2 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GITY-$T-2P
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that t?ﬁﬁatio_n
indicatéd 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlach?ith an address, with all other like empowered.

SIGNATURE: _ Ausyenie RZOUIRIEZY G}iglow 7096

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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June 16, 2000

Uniform Business Report
Division Of Corporations
PO Box 1500

Tallahassee FL 32302-1500

RE: Cafe Concerto Inc.
Doc:  POROOGO5RE95

To Whom It May Concern:

Enclosed please find the 2000 Uniform Business Report and check 2430 in the amount of
$150.00. I ask that you please accept the amount of the check as full payment for the
corporate annual fee. The lateness in paying and filing was not intentional. The reason 1
am late in paying and filing is due to the death of my business partner and life long
companion, Fausto Chiappinelli. His date of death was January 16, 2000.

Sincerely,
Lorretta M Mirelli

Loretta M. Mirelli



