2001 UNIFORM BUSINESS REPORT (ﬁBR)
DOCUMENT # P98000079060

1. Entity Name

CAMEO RESTAURANT CORPORATION

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90269 012 ***150.00

Principal Place ¢! Business

12901 MG GREGOR BLVD
FORT MYERS FL 33319

Meziling Address

19567 VINTAGE TRAGE CIRCLE
FORT MYERS FL 33912

§ AV

A0 A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

i T Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State w ﬂﬁ ‘H 4. FEINumber  §5-0863496 Applied For
L¥S Not Applicable
Zp Country Country 5. Certificate of Status Desired O $8.75 Additional

2PAD(

Fee Required

- 6..Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent

e T anceS  RoSS

ROSS, FRANCES
19567 VINTAGE TRACE CIRCLE Streit Snﬁs(sg Omum ris N tAcceptabll) -&.3 “
FORT MYERS FL 33912

R Fgas FL | B34

B. The above named entily submitd this .]tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU {
. {NOTE: Registarad Agent signalure required when reinstating) DATE

Signatura, typed or printed name of registered agent and title if applicable.

FILE NOW"' FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

16. .Election Campaign Financing
Trust Fund Gontribation.

LA, ThFS corporatlon is eIlglbIe to satisfy |ls lntanglble .
'Tai fifing raquirement and elects to doso. ..
{See crrger:a on back) - O

$5.00 May Be
Added 1o Fees

»

CR2E034 (10/00)

1. % 7,7 - s OFFICERS AND DIRECTORS | KB ~ "ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D- v O Delets TITLE SA'I-(E { SA‘F‘Q_ nd T pmhange [ Addition
NAME ROSS, FRANCES NAME (%0to 'B - -

STREET ADDRESS | 19587 VINTAGE TRACE CIRCLE STREET ADDRESS .&308

onv-st-e | FORT MYERS FL 33912 ovsze [ qu 'H 22A19

TLE P O Delete TITLE i (7 change [ Addition
NAME SARCENO, LAURA NAME

sTReeT Aporess | 14770 LAKE OUVE DR STREET ADDRESS

crmy-S7-21P FT MYERS FL 33919 CITY-5T-2IP

TNLE I T T T T OB T e R - - [ Shange.. — [ Addition
NAME STALLWOOD, SUSAN NAME

STREET ADDRESS | 9090 LADYBUG COURT STREET ADDRESS

CITY-ST-2P FT MYERS FL 33919 CITY-ST-ZIP

TITLE {1 Detets TILE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STRECT ADDAESS STREET ADDRESS _

CriY-S1-21P CITY-ST-21P

TILE ] petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfemental report is trugfand 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 receir or trustee empowgfed 10 execute this report as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, allother like empowered,

oA -~

SIGNATURE, ,//J%J/ Yt~ 22/
[] Daytirme Phone #

[ 4

Date

/ IGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
S:Iil ZS'I“IlD o~ |



