i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104851

1. Enlity Name

BISTRO BISCOTTIS, INC.

Principal Place of Business

3556 ST. JOHNS AVENUE
JAGKSONVILLE FL 32205

Mailing Address

3556 ST. JOHNS AVENUE
* JACKSONVILLE FL 32205

2. Frincipal Place of Business
o1 lj(e.\okmd(\s

3. Mamng Address

Suite, Apt. #, etc.

Sunte, Apt. i, etc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90068 005 ***150.00

00042394

VRN I

DO NOT WRITE IN THIS SPACE

City & Stat Stale . 4, FE| Number .y lied For
jya.ﬂ,&esaf\\, L} ll.'en :}'L. . 507‘\0\ L‘.e ;L e 59-3547458 b, (V4 ﬁﬁ\pp licable
é 29-0F - C°‘3"6 A | _ﬂ‘gg_;z@‘?_._ co ”"”0 QA5 Certificate of Status Desired.___ [1____ ?ese HTSGUAT:';&@E’L@

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name-:B arbofa g u.H"UV\

TUCKER, KARIN J -
3556 ST. JOHNS AVENUE Streeg\ddress (P.0. Box Nurggil\iot Acaemati\e)(\-g
JACKSONVILLE FL 32205 5506 2 ‘4&
City Jacks ona, [Lﬁ FL ZL%CQ%DS

@qd‘kﬂm

pose of changing its registered office or registered agent, or bath, in the State of Florida.

8. The above name %submls t;ﬂs state7ent for %e pk
SIGNATU

Signature, typed or printed n;\e W! and title if applicable.

A » i fé,\
({NOTE: Flegiglered Agent signalure raqmred when reinstating}

DATE

9. This corporation is eligible to satls%s Intangible
Tax filing requirement and elects 1o do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ Delete TILE [J Change [ Addition
NAME TUCKER, KARIN J NAME
stheet aponess | 3556 ST. JOHNS AVENUE STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 32205 CITY-ST-7P
TITLE D [ Delste TITLE [ Change ] Addition
NAME SUTTON, BARBARA H NAME
stheeT aooness | 3556 ST. JOHNS AVENUE STREET ADDRESS
—omv-stze™ | JACKSONVILLE FL" 32205 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-51-219
TLE [ Delete e . [ change [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME *~ 1 Delete THLE [ Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDAESS
oIry-gT-2tP CITY-§T-2I7P

13. | hereby certify that the information su
indicated on this report or supples
of the corporation or the recei

changed, or on an aitachm ess, with &l

ther

lied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
alyeport 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
d to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

2600 k- 20-0/00

SIGNATURE:
SIGNATORE AND T“{ED
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PRINTI N.ﬂMEFF SIGMNING OFPMER DIRECTOR

A St

Daytime Phone i
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CR2E034 (10/00)



