2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9B000085390 | Mar Of 12161;:)](?8:00 am

1. Entity Name

ROGUE MERCANTILE, INC. Secretary of State

03-04-2000 90119 030 ***150.00

Principal Place of Business Mailing Address
CELLINI RESTARAUNT 5427 BAYSHORE BLVD
5427 BAYSHORE BLVD TAMPA FL 336114113

TAMPA FL 33611 :

Suite, Apt. #, etc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_353?330 Applied Far
. Not Applicable

0 $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

5. Certificate of Status Desired

Zip Country Zip | _C_éu_ntrf

6. Name-and Address of Current Registered Agent

oo 7. Ao

ADAMO;-MATTHEW-A - S - e e IET T UGt Address (PO Box Number is Not Acceptable) =
15350 AMBERLY DR.APT.3921 aote a4 g2,
TAMPA FL 33647

ramea FL [£851 |

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.

SIGNATURE \_/(N—-"u 0 .Ot(—\/c) z{w’w

CR2E034 (9/99)

CITY-ST-2IP

TITLE [] Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e : [ peleie
NAME

STREET ADDRESS
CiTY-ST-Z1

Signature, typed ar pnnted name of ragistared agent and 1tk if applicable (NOTE: Registered Agent signature required when reinstating} ! DAfE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ e
- ; ‘ . - 0. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fund COE\“;?buti‘onA " a fgi'QQUh’ll:isBe

{See criteria on back) O Wake Check Payable io Department of State
11. OFF]CEHS AND DIRECTORS I 12. ) ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P O Detete me Pl Pews st Mange [ Adaition
NAME ADAMO, MATTHEW NAME ADAMR | TUCHAG—~
STREET ADCRESS | 501 KN'GHT'S RUN #1217 STREET ADDRESS (:3‘0“ w:“ % Gﬂ
civ-sT-2¢ | TAMPA FL 33602 , o om-stze ] TrarAlA_  PL. SD6 1
TLE O Delete me V[\te Teus BLAY {7 Change Y, Addition
NAME NAME oy OO AL
STREET ADORESS STREET ADDRESS T“e'uo‘ 0 *\\A' m a_ ;ﬂ
CITY-ST-ZIP CITY-ST-2P CE

: - TAarPA- (FL %yell. |
TiTE O pelete me S| <sge Dchange ] Adeition
RAME RAME ADAMD 1AAB L~
STREET ADDRESS STREET ADDRESS | ¢ eyt \-‘\':N,ON AJS. Y 2}?
CITY-ST-29 | em —— a—— _ Ciy-sT-2IF _ [_. “TEY MO -hm_‘ 3”3(‘,'“
TILE O Delete e ‘ v [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS

[ change [ Addidon

TITLE [ Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07{3)), Florida Statutes. | further certify 1hat the information
indicated 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 qr Block 12 if
changed, or on an attachment with an address, with all other like empowered.

813
g0l et P. Adave Besser) oo 15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 DCayume Phone #




