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-~ "3003 FOR PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UB

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90458 034 ***150.00

DOCUMENT # P99000000877
1. Entity Name
CAFE CALIFORNIA OF CITRUS PARK, INC.
Principal Place of Buginess Maifing Addresa | =l o T
WGIIRUS,{AR]( TOWN CIRGLE: -~ ™ 3= 2216 CLIMBING VY DRIVE ‘ .
TAMPA FL 33625 TAMPA FL 3618 e - - ST e
SE— S AT
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Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
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e 4 pfe Té Yr4ce l"'/ 59-3550871 Not Applicabla
- i 7
Zip Couniry Zi3 2 ‘ / q Ni‘;“'?"‘y A o ‘l 5 Certificate of Status Desirad O fg-zasmﬁdmﬂtional
] - Y . aw’ " e e S - -

— 6. Nams and Address of Curreni Registered Agen] ~=== ~—o— = —SesS =’ =222 7 - Niimg and Address of Hew Reglstaron ' Agent =~ it

- me . y
Dhan-Dicrt mi<hef .

PHAM-DIEP, MICHAEL Sueet Address (PO, Béx Number i3 Nl Acceplable) . »

8007 CITRUS PARK TOWN CIRCLE 001 CrFvus  Pasic Tow S wfe

TAMPA FL 33625
L City . ZipC

Th ay s FL |3 .70394/

the obligations of registered age- ,:" ‘

. 8. The above named entity submits this statement for the purposa of changing its registered office or registsred agent, or both, in the State of Florida, | am familiar with, and accept

AN

Y—-a?d—-u}

SIGNATURE .
"“ - Sim:t_\n.cypedwnhhdn_ammmmwwuu- dappicat_:le . (NOTE: Ragis Apent requlred when ) DATE
FILE NOW1I! FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
, Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees i
Make Check Payable 1o Florida Departiment of State ‘ ;
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PD - O pefete nILE Clchange 3 Addiion | &
NAME PHAM-DIEP, MICHEL NAME - =3
stree aoomess | 4109 HIGHLAND PARK CIRCLE STREET ADDRESS g i
CIty-ST- 2P LUTZ FL 33558 ) chy-s1-2p _ o o I.l.l"':’”";"7"
LTI L' I O owets Qe O change 7 Addition g
NAME KIM, WON NAME :
STREET ADORESS | 1731 GLEN LAKE BLVD STREET ADDRESS {
cmv-st-2p | ST PETERSBURG FL 33702 CITY-ST-2IP . . II
~ e~ Y =S e e — T el - TLE- -~ wimrm ' "5—-6‘;'\'_0# v s —-,,Wﬁ#[;ﬁfcnalm““ﬁ Adifition —h—*
NME - - | SHAMBIFP TRORGRGOAN —~ - -~ - o o f e N el B te SR | i’
STREET ADDRESS. L 0748-EAME-CHASE TSLAND WAY STREET ADDAESS
Gr-stze | TAMBARESS62E— oY-ST-2P i
BILE_ .. - R . ) Detete Sfme, e mema - [ Change [ Addition ]
NAME : NAME . o - = i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
- - - —
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12. | heraby cartity that the informatlon supplied with this filing does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify tmat the intormation
indicated on this report or supplemental report is true and accurate end that my signature shall have tha same legal etiec! as il made under oath; that | am an ctiicer or direclor
of the corporation or the receiver or trustae empowered i sxecute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 11
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