' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000092887 May 03, 2000 8:00 am

1. Entity Name:

GIO'S VILLAGE CAFE, INC. Secretary of State
05-03-2000 90008 025 ***150.00
Principal Place of Business Mailing Address
318 VALPATRAISO PKWY 18 VALPATRAISO PXWY
VALPARAISO FL 32580 VALPARAISO FL 32580
us us .
P s T T RN
818 VALPARA 1ss PRWY| 318 VALpPpeaiso thuwy
Suite, Apt. #, etc. — Suite, Apt. #, etc. — < DO NCT WRITE IN THIS SPACE
Cily & State . City & State 4. FEI Number Applied For
Ay} VPQR& S O - T:D A 58-3541012 Not Applicable
L= M N —— - - . oy Aty o | ST
g}g?@ — 'Elountry_r SRS Zip s, Countey - "} BT Gertificate of Status Desied  ~ [ ?{g‘gﬂsqﬁg:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tudirn RoseTa
CADENHEAD CHRIS~ Street Address (P.O. Box Number is Not Acceptable}
—A20-EASTPINE AVENUE ‘

CRESTVIEW-FL-32538.— T06 Powsie. DewvE
_ AN ICES s FL |35¢7¢

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.

Tl j74r  EpseTA Y.24.09

ure, typed or prinled rame of regisiired agent and ttla if applicable. {NOTE' Registered Agent signature requifed when renstating) | DATE

SIGNATURE

- e - - — o e - -
—9._This corpgration is gligible.to satisfy its Intangible ~{-<v - —-FILE.NOW!i -EEE Is $150.007=""" 10. ‘Election Campaign Financing . _ $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE [ C, - 1 Delete TLE TUbiTH Roscsr4 Fres,[JChange [ Adotion | @
[27]
NaME ROSETA, JUDITH HALGe ofF NAME 70¢ PollEit De,vE Z
STReeT aDORESS | 319 CEGAR AVE N A D DRESS % STREET ADDRESS . ?/ 8
CTY-5T-2¢ CITY-$T 2P MICEY e L€ ,FL 3287 o
NICEVILLE FL 32578 ! s
TITLE . 1 Delete TITLE [ Change [ Addition | O
NAME NAME
* STREET ADDRESS STREET AGDRESS
CiTY-ST-2P o - — CHTY-ST-2P - -- S
TILE 7 Delete e [ Crange  [] Additon
NAME NAME
| STREET ADDRESS A STREET ADDRESS
L CITY-ST-2IP . CITY-$T-21P
e - O Delste TLE ' [JChangz [ Additin
NAME - NAME ’
STREET ADDRESS STREET ADDRESS '
OHFY-ST-TIP CITY-S1-2P
e T Delete TME ] Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : [ Delete TITLE T Crhange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-ZIP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addregs.with ail cther itke empowered.

SIGNATURE: ~= It Zon). . . TN 7t T305 ETHA— Y2/ 00 5’5’0/729’537
. Mc_mrunzmnwpenon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date oL 5’/%20%”— /99 /




