!

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079060 Jan 24, 2000 8:00 am

. 1. Entity Name
r
CAMEO RESTAURANT CORPORATION Sg;_gﬁi@; gf *ﬁfﬁoﬁe

| Principal Place: of Business Mailing Address
1
A E 18567 VINTAGE TRACE CIRCLE
j MW FORT MYERS FL 339125532
o

e R

2. Princ‘lpa?'P-IE}E:eB Busingss 3. Mailing Address
(240\ i‘l¢ég' egov Bl | {4563 Vinduae Trace Crclel
Suite, Apt. #, etc. . ’ Suite, Apt. #etc.  * DC NOT WRITE IN THIS SPACE
. \ R I
aity Fate] %‘( aﬂ;n State 4. FEI Number Applied For
ﬁiﬂgs i . M | ?I ) 65-0863496 Not Applicable
% q Ol Country Z%I Z, I Country 5. Cartificate of Status Desired [ ?g‘g?qlﬁf:;ﬁo"al
i 6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
1 Name
ROSS! FRANCES Strest Address (P.O. Box Number is Not Acceptable)
19567 VINTAGE TRACE CIRCLE
FOFIT‘MYERS FL 33912
Tty ‘»“i*g o o City FL Zip Code

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

J [N f e e e ~- - et mse e

SIGNATURE _!
Signature, typed or printed name of registered agent and titie if applicable (NOTE. Registarad Agent signature required when reinstating DATE
9. This F:.orporatign is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS'.B $150.00 10. Election Campaign Financing $5.00 v B;J
Tax i\hr\g rgguwemeni and elects o do sc. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. | Add-ed t0 Fe);s
{See Cmerlé? on back) O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS B KT ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D : 3 petete TNLE [ change  (J Addition
NAME ROSS, FRANCES NAME ‘
STREET ABDRESS | '195687 - VINTAGE TRACE CIRCLE STREET ADDRESS —_ —
CITY-5T-2IP IFORT MYERS FL 33912 CITY-SF-2IP
FITLE i CJ Delete TITLE [ Change [ Addition
NAME SARCENO, LAURA NAME
STREET ADDRESS ‘}14770 LAKE OUVE DR STREET ADBRESS
CITY-ST-2P FT MYERS FL 33918 CiTY-ST-2P
TIMLE fTS [ Delete [ s [ change [ Addition
NAME STALLWOOD, SUSAN NAME
STREET ADDRESS | ‘9090 LADYBUG COURT STREET ADDRESS
CITY-ST-2IP "FT MYERS FL 33919 CITY-ST-2P
TITLE i 1 pelete TITLE [J change (] Aadition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP
TITLE l 1 Delete | T Ol Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S1-2P
ut3 ! ] Delete TE [ Change  [7] Addition
NAME * NAME
STREETADDRESS |+ - STREET ADDRESS
CITY-ST-2IP ‘ ] overe |— -~ -

13. | hereby certify that the informationgsupplied with this fling does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that ths information
indicated on this report or supplegfental report is true angl 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 receiveglor trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Afth an address, with ther ke owered.
\/8/00  fi-arel

SIGNATURE:

SIGNATURE AND TYPED ;ﬁ PRINTED NAME OF SIGMING OFFICER OR DIRECTOR fae Dayume Phone #

e

CR2E034 (9/99)



