2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000000877
CAFE CALIFORNIA OF CITRUS PARK, INC.

Principal Place

TAMPA FL 33613

of Business

14504 JULIETTE PLACE

Malling Address

14504 JULIETTE PLACE
TAMPA FL 33613-1702

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90027 016 ***150.00

fOULio0av
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
574.- %’5’5_05 7 i/ Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
- -— o ! Fee Reguired
6. Name and Address of Current Registered Agent =~ —= —— —..7. Name and Address of New Regisiered Agent
Narme i STt - - - -
JEN! CHENG-FU - Street Address (P.O. Box Number is Not Acceptable)
14504 JULIETTE PLACE
TAMPA FL 33613

City

FL Zip Code

SIGNATURE

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.

Signalure, typad or printed name of registered agant and ttle # applicable.

(NGTE. Registered Agent signalure reguired when renstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) E/

~ FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ochange [ Addition
HAME JEN, CHENG-FU HAME
sTReeT A0oRESS | 14504 JULIETTE PLACE STREET ADDRESS
CITY-51-2IP TAMPA FL 336813 CITY-ST-2P
M VD [ Delete TILE (7] Change [ Addition
NAME GUU, PHILLIP NAME
streeT aDoRess | 1507 DERBOURNE DR. STREET ADDRESS
orv-sT-2p | WESLEY CHAPEL FL 33543 CITY-5T-2P _
THLE sD T Oelee - e~ R - - 4 Thange [ Additien
HAME CHEN, KUNG-CHUNG NAME
STREET ADDAESS | -PSB-—tTH-AYE-NORTH STREET ADORESS 62—9| Kigkan o> TR .
oTY-57-2P | GF—PE-R=a8746- CITY-ST-2P TN, EL. P23
TTLE [ petete TITLE ) O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-8T-2IP
TITLE [ Delete TILE [ Change  [Z] Addition
NAME MAME
. STREET ADDRESS STREET ADDRESS
" eiy-si-zp CITY-ST-2IP
| TITLE [ pelete TIMLE [ Change [ Addition
RAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-71P

13. | hereby certify that the information supplied wnh_tﬁlshlm_g daes nat qualify for the exéﬁpﬁdn stated in Section 119.6%{&3){0, Florida Statutes | further 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 cath; that | am an offiger or director
tr

of the corporation or the receivep-o
changed, or on an attachmen

SIGNATURE: _

cther like~ampowared.

X~ I oo

tes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BB/ %3 T108

I R 4

F E%vﬁyén NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytims Phone #

CR2E034 (9/99)



