2000 UNIFORM BUSINESS REPORT (UBR) 34

[DOCUMENT # P99000048336 FILED
1 vty e May 02, 2000 8:00 am
EL COQU) BISTRO, INC. Secretary of State

03-06-2000 90125 028 ***150.00

Principal Place of Business Mailing Address
2668-CONCORPE-COURT 2068-GONGORDE-GOURT—
GLEARWATER-FE-3370T GHEARNATER-F-007er2re-

i g VA A A
500 Triniky Lane 200 ’_{eﬁ niky Vane
fﬁi‘te' Apt. #, elc. Sulte, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE :
naok H720b
City & State City & State F 4, FEINumber ) Applied Foq
Sy Pebersoug P 2 VR Rt fsiooca RdZ EiN 5a-55 88189 Not Appicais |
3—3?—, \ {D - \a\\_‘i Cﬁnlry L&% i lo' ig‘-"gﬂ ~Lountry 5. Certificate of Status Desired O ?ese‘g?ql‘:fgﬁo"a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
L Name
SANTIAGO, JOANNE

.. - - Simet AddresgAP.C. Bex Numbeg is Not Acceptal -
0O AvioiLy ne. i* (2040

CLEARWATER FL-33761

@ Pobershourn FL | 8850 iaug

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bct)l. in the State of Flerica.

SIGNATURE "/

Signature, fyped of printed nama of registered agent and s if apphcale. (NOTE: Rogustord Agent signatura required when reinstating) DATE
9, This corparation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May e
Tax fillng requirement and slects to do so. ARl MAY 1, 2000 Fee will be $550.00 Trust Fund Gontoution. a Added 1o Fe);s
(See criteria on back) . a Make Check Payable to Depariment of Stale
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE Peeaida~ - 0 petete THE Dl cnange [ Adaition | &
NAME e\ QQO\}"‘- Gishro Towc, NAME &
sTREET apDESs S0 VeI, e R0 Lo STREET ADDRESS §
arrsize |84 . Perersouray, Fo. 2ab OTY-ST-2P i &
TITLE ] Delete TITLE Ochange [ Aaditi E:)
NAME NAME
STAEET ADDAESS STREEF ADDRESS
UTY-5T-2IF CITY-ST-2IP
TITLE S Delete THLE D omnge [ Addition
NAME NAME .
STAEET ADCRESS STREET ADDRESS
CITY-ST-2F LITY-S7-ZIP )
TALE 7 Celete 1me I Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
THTLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY- ST 2P
—

TITLE . O celete TINE [ Ghange (] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P LI -ST- 1P
13, ) heraby certily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher cerlify that the information

indicated on this report or supplemenial report s frue and accurete and that my signature shall have the sams legal effect 23 if made under oath, that | am an officer or director

of the corporation of the receiver of rustaa empowered to exequle this repart as raouired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or an an attachment with an address. with all other like empowered.
SIGNATURE: ¥ SICESSLUIT ORI -

o STGRATURE AND TYFED OF PRy 110 CER OR DIRECTOR Cate Dayume Foione ¥




