2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 18,2003 8:00 am

DOCUMENT # P99000018805 ecretary of State
1. Entity Name 04-18-2003 90221 011 ***150.00
MONTEES TAVERN & EATERY VW.A. INC.
Principal Place of Business Mailing Address
1213 W. WATERS AVE. 1213 W, WATERS AVE.
TAMPA FL 33604 ’ TAMPA FL 33604
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number Applied For
59—3557990 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A'ddi:ional
Fee Required
6. Name and Address of Current Registered Agent . - . = des s 7, Name and. Address.of New Begistered:-Agent . _-—-=.

Name

.

SAVINO, DENISE
3606 W. KENNEDY BLVD. -

Street Address {F.0. Bex Number is Not Acceptable}

TAMPA,FL 33609

: - City FL Zip Code

T

8. The abdve hamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of'[egistered agent.

r&gnatum Wpad ar pnn!qd nams o! ragistared agent and titla if applicable. {NQTE: Registered Agent signatura raguirad when reinstating) DATE

AﬂF"RiE N?Wl!l I;EE:? $150. ag 0 ) 9. Election Campaign Financing 55.00 May Be
er May. 1, 2003 Fee wili be $550.0 Trust Fund Contribution. O Added to Fees
Make .Check bayabie to Florida Bepartment of State

10. T OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO g [ pelste TLE O Change (] Addition
NAME ALDAY, VICTOR W NAME

sTreer aporess | 1213 W, WATERS AVE. STREET ADBRESS

orv-s-2p | TAMPA FL 33604 CITY-§1-7P

TITLE PD [T Delsts TITLE ] change [ Addition
NAME " |BROCK, MARY NAME

sTREeT D0Ress | 2007 E. RAMPART ST STREET ADDRESS

CITY-5T-2P TAMPA FL 335604 CITY-5T-2IP

TITLE D, o _[Oopeistes » - M-~ |l < - s s meawe - . [1Change  [C]Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TIILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-$3-2P CITY-S$T-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exernption stated in Section 119.G7(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ali other like empowerad. I 5

sIGNATURE: N oSICROT BRE RERMTAET EiRock t_2-03 A3-UURD

SIGNW ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytimne Phone #

CR2E034 (10/02)



