1/19/00-96156-050-$150.00-$150.00
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DOCUMENT # P99000029628 FILED
1. Enlity Nama ’ e T -
i COFEB28 AMII: 23
NAPLES CAFE, INC.
'Fﬁ'-% WS RE T %é BF- S;T_,'?%
Principa! Place of Business Mailing Addrass - ’ : ' LB o ﬂ
2220 9TH STREET N 2220 9TH STREET N
NAPLES FL 34100 NAPLES FL 34100-4445 00004451
Sate, ApL 7, 610, Site, Apt. ¥, 010, l h q ) Dagm ?%E ® l YD
City & Stat City & Stan 4, FEI Number ] lied For ‘
v ° 8 Stete fSl'l - Lr?r; "_:)Lt —‘?”c.jg 5 :rzf Applicable
Zip Country Zip Country s. Certficate of Status Desired O ?g'g?q ﬁﬁona‘
T~ 6-~Name snd Address of Current Regiutered Agent = 7. Name and Addross of New Ragisiored Agant
. e Name
THOMAS‘ EOWARD Street Address [P.O. Box Number is Mot Acceplable)
2220 9TH STREET N
NAPLES FL 34103 .
City FL Zip Codea
8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typad or prad name of registersd agent and Lt it Lopicadle. (NOTE: Ragisterec Agent signaturs requinsd when reinstating) DATE
9. This corporation is gligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 18, Election C i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 0 Trusll::ndag:nilr?gmf:: neina ﬁﬁﬂmﬁ?
(See criteria on back} Make Check Payahle 1o Department of State )
1. ] OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D T peiete TTLE Ochange [ Addtion | F
NAME THOMAS, EDWARD NAME 2
STREET ADORESS | 2220 9TH STREET N STAEET ADDRESS 3
CIRY-ST-2P NAPLES FL 34103 ) CITY-5T-2P g
TME 5] [ Delete MILE Ochange [ Addition | O~
NAME THOMAS, MARY A NAME
STREET ADDRESS | 2220 9TH STREET N STREET ADBRESS
ary-sT-2p NAPLES FL 34103 CIY-51-21P . i _ e s i
me - - - ¢ T T T T helee . A TTE [Cdchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
~ovatm | T e T e ~ ~W-oy-sr-zp —- =T e - - - -
TME O oelee TILE [JcChange [ Addition
NAME NEME
STREET ADORESS STREET ADDAESS
CITY-S1-2P _ CITY-ST-7P
FMLE O pelete TMLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CoTY-5T- 29
me O pelete TIME O change  [J Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-1p CITY - §5-71P

13. | hereby certi t
indicated con this report or supplemental report is trua an

of the corporation or the receiver ar trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
paddress, with all other like a

changed, or on an attachment with a

SIGNATURE:

that the information supplied with this ﬁiing does not qualify for the exemplion stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that the information
aceurate and that my signature shall have the same legal effect a8 If made under oath; that | am an officer or director

powered,




