»
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am :
DOCUMENT #  P98000107410 ecretary of State
1. Entity Name 04-11-2003 90130 048 ***150.00
CARLOS' CUBAN CAFE, INC.
Principal Place of Business Mailing Address
402 £ TENNESSEE ST 402 E TENNESSEE ST
TALLAHASSEE FL 32301 ' TALLAHASSEE FL 32301
Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3548056 Not Applicable
Zip Courury Zip Country 5, Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
_ BLANK.FP. = R == = Sireer Addrose {P.d. Box Number Is Nat Accep“table}
BLANK, RIGSBY & MEENAN, PA.
204 S MONROE ST
TALLAHASSEE FL 32301 City FL | ZrCoce
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. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and fitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9. Election C F
At Hay 1,003 Fo wil b 555000 Tty 200 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE ‘ PST ' O pelete TME [ Change [ Addition g
NAME PLA, ANNE NAME o
31 streer aporess | 402 E TENNESSEE ST - STREET AGDRESS 3
cry-s1-2¢ - | TALLAHASSEE FL 32301 CITY-ST-2IP 2
o
, TITLE [ Detete TIMLE [J Changa [ Addition 8
NAME . - NAME
STREET ADDRESS " STREET ADDRESS
ciy-S1-2°P CITY-ST-2IP
TITLE 3 celete TITLE Y change ] Addition
_| NAME . NAME
STREET ADDRESS™(™ ~— —— —— e STREET ADDRESS
CITY-ST-2P Nomestape=lam_
TILE O Delete TME T [ Change [T} Aduition - |—
NAME , NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 81-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|l|n§ does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | furlher certify that 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 gptrustee empowered 10 execute this report as required by Chapter 607, Flerfda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment an address, witpsall other like empowered.

SIGNATURE: AT ,gﬂ REQDwE / (ol ¢/7X¢3 B50-22% gy

T stGMATURE AND TYPED'OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Ddia Daytime Phone #




