. 2\0%’(') UNI?FORM BUSINESS REPORT (UBR)
DOCUMENT # P99000039365

1. Entity Name

ZAPATA'S BORDER CAFE, iNC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90208 030 ***150.00

Mailing Address

6700 US HIGHWAY 1
PORT ST. LUCIE FL 348521423

Principal Place of Business

6700 US HIGHWAY 1

PORT ST. LUCIE FL 34983 (TRRUAET RN B I |

IO TR

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Sufte, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
é.)S — Oq { qejq QD Net Applicable
Zp Country Zip Country ) ) 0O " $8.75 Additional

5. Cenificate of Status Desired

Fee Required

T3 oo . Name'and Address of Current Registered-Agent- -+ . - ot e . T._Name and Address of New Registered Agemt

Name

CARAVAN, ROBERT W
673 CALMOSO DRIVE

Street Address {P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34983

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title f applicable {NOTE: Ragistered Agent signature required when rsinstating) DATE

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

9. This corporation is eligible to salisfy its Intangible
Tax filing reguirement and ¢lects to do sc.
(See criteria on back) |7

10. Election Campaign Financing
Trust Fund Conrribution.

$5.00 May Be
Added 1o Fees

1. - OFFICERS AND DIRECTORS | 3 _ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TMLE O Changs [} Addiien
NAME CARAVAN, ROBERT W NAME

street anoress | 673 CALMOSO DRIVE STREET ACDRESS

orv-s-z¢ | PORT ST. LUCIE FL 34983 CITY-ST-2IP

TLE 1] [ pelete TITLE O Change [ Addition
NAME WILSON, ROBERT D NAME

sTreeT AnDRESS | 673 CALMOSO DRIVE STREET ADDRESS

CITy- 87-2F PORT ST. LUCIE FL 34983 CITY-5T-2IP v
e et e o 1 S [T R R e R 18 v g i P L)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-5T-2F

TiTLE O pelete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE [ Delete TITLE (JChange  [] Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

Y- ST-79 CITY- -2

TLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-81-2PP

ed with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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
teegmpowered to e te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

55, with all othef lite empowered.
22, %000 Sel- 4\ - Frse

Daytime Phona #

13. | hereby cerlily that the information sugp
indicated on this report ar suppleme
of the corporation or the receiver or,
changed, or on an attachment wit|

SIGNATURE: ___ A ML L, V-

SIGNATURE AND TYPED OR PRINTED NAM

q

CR2EQ34 (9/99)



