2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000083989

TROPICAL CAFE CORPORATION OF ORLANDO

Principal Place of Business
8445 INTERNATIONAL DRIVE

SUITE 99
ORLANDO FL 32619

Mailing Address

8445 INTERNATIONAL DRIVE
USUITE'9S .

ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90972 047 ***150.00

I Himini

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 353 ' Applied For
59- 082 Not Applicable
Zip Coury 2p . Country 5. Certificate of Status Desred ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent — L -~ 7. Name and Address of New.Reglstered Agent _
Name

JARQUIN, MARID EUGENIO
10437 SPARKLE COURT .

ORLANDQ FL 32836—60%

iy

g

.

" Street Address (PO. Box Number is Not Accaptable)

City

Zip Code

FL

the abligations of registered.agerit.

8. The above named entity sub'\]}g;this statement for the

purpase of changing Its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

(NCTE: Registered Agent signature required whan reinstating)

DATE

Signature, typed o priftac nime of registered agent and tille if applicable.

** FILENOWI FEE IS $150.00
J .7 After May 1, 2003 ,FqééWill be $550.00
Make Check Payabie to Flo‘g‘-iﬂda Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D o [J Delets TLE [JChange [ Addition

NAME JARQUIN, MARIO EUGENIO NAME °

street aporess | 10437 SPARKLE COURT STREET ADDRESS

orv-size | ORLANDO FL 32836-6000 ostae |

TLE [ pelete TITLE [ Change (7 Addition

NAME NAME “n

STREET ADDRESS STREET ADDRESS -

CITY-8T-2IP CITY-ST-2IF © .

TIME [ belete JE e - [ change [ Addition

NAME . NAME -

STREET ADDRESS STREET ARDRESS

GITy-s1-2P CITY-5T-2IP —

TIME £ pelste TMLE [ Change ] Addilion

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-57-21P °

MLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-ST-2IP N

TITLE [ Delate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc? does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the seme legal effect as if made under oath; that { am an officer or director

of the carporation or the receive
changed, cr on an attachment with

SIGNATURE:

1 ar trustee empowered to

execute this report as required by Chapter 607, Fiorida Statute

address, with ail other like empowered.
D Cun Porpe

s; and that my name appears in Block 10 or Block 11 if

—";/rf/vb (m)i’é% 354 /

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ata Daytime Phone #

é

CR2E034 (10/02)




