1/21/00-90068-019-$158.75-3158.75

— FILED

DOCUMENT # P 387 . .
DOCUN 9900004338 Apr 25,2000 8:00 am
CAFE ENTERPRISES, INC. ecretary of State
. 01-21-2000 90068 019 ***158.75
Principal Place of Business Mailing Addrass
12734 KENWOOD LANE #39 12734 KENWOQD LANE #39
FT MYERS FL 33307 FT MYERS FL 33907-5639
Suite, Apt. #, etc. Suite. Ap!l. #, etc. DO NOT WRITE IN THIS SPACE
City & Staa City & State 4. FELNumber { Applied For
‘ (05 -)93563 / | Not Applicable |_
iy ——— - SR > P —_— e T - =T = - - o —— - -
Zp Country Zip Country 8. Certificata of Status Desired O $8‘75 Additional
Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name
BUTLER, GAREY Strest Address (P.O. Box Number is Not Acceptable)
HUMPHREY & KNOTT PA
1625 HENDRY ST STE 301
FT MYERS FL 33901 = [ Two
8. The above named entity submils this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Rorida.
SIGNATURE
Signature, typad of [inted name of redsiared age’t and ils d applicable. (NOTE: Registered Agant signature required when reinslating} QATE
9, This corporation is efigible to satisfy its Intangibla FILE NOWR! FEE IS $150.00 Elaction & i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Trjst ::ndaén;a"fgxug?:nclng O fg;gﬁomfﬁ
{See criteria on back) a #Aake Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D L] Detete e Ol Change [ Addilion | =
NAME JONES, FAYE O NAME =
sheeTaoohess | 12734 KENWOOD LANE #39 STREET ADDRESS 2
arv-st-2 | FT'MYERS FL 33907 oFY-S-28
- [a3d
TTLE D O pelete [ change [ Addition | C
NAME CARRUTHERS, C C
STREET A00RESS | 12734 KENWOOD LANE #29 STREET ADDRESS
or-stze ¢ ETMYERSFL33807 . e me o CTSTIP e - . ; .
TALE . ] pelete Oichange (] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
LE O oelete e [ Change-~ T3 Adstion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 7 Delste nTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P COY-ST- 7P
TILE ‘ i petete TNLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY. 81-2IP
13, 1 hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.67(3)(). Forida Statuies. | further certify that the irformation
indicated on this report or.supplemental report is true and accurate and that my signature shalt have the same legal effect &s il made under cath, that | am an officer or director
of the cofporation.or the receiver of trustes empowared 1o exacule this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onian gttachma_qi with gi address, with all othar like empowerad,
SIGNATURE /—//-'JL_MM
Date Daytma Phone # .

[



