2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078895

1, Entity Name

JAMAICAN-ME THIRSTY TROPICAL TIKI BAR, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90049 039 ***150.00

Principal Place of Business

1100 15T AVENUE NORTH
ST. PETERSBURG FL 3313

Mailing Addresa

P.O. BOX 273164
TAMPA FL 33688-3164
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Suile, Apt. #, et/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEl Number 4_, Applied For

fomos . £ ’ : 5%# -3596 49 Not Applicable
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Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

J

33bo 1L.S.A.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

PANDOLFO, AURORA
4319 FOXGLEN LANE
TAMPA FL 33624

“r-turem. [FandslFoe
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8. The above named enlity submi

SIGNATUR

his staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flo

L&M

</ 7& . Joo

ignature, typad or pri;\ted name of re'gislered agent and n; if applicabla.

(NOTE: Registered Agent signature required when reinstating) ¥ DATE '

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE S $150.00

] t0. Eioci .
After MAY 1, 2000 Fee will be $550.00 Efection Campaign Financing

Trust Fund Contribution.

$500 May Be

Added to Feses

{See criterfa cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMe D 1 Detete TIMLE p7> GllChange [ Addiion | &
NAVE PANDOLFO, AURORA NAME 400/ FO, [Jurerh : e
STREET ADDRESS | 4319 FOXGLEN LANE sTReEr anoress (Lf JOF SrEeEns PﬁSTU rES G‘( ‘ §
anv-s-20 | TAMPA FL 33624 e = 2262Y i
TITLE [ celete TITLE ) ) [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [J Delete THILE CJchange [ Addition
NaME T T T T T e R e . - - - pame "~ - e R : -
STREET ATDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE M Delete TITLE (T echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ pelete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T-2IF

13. 1 hereby certify that the information supplied with
indicated on this report or supplemental reporj
of the corporatian or the receiver

changed., or on an attachment wj

this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
wered {0 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

. Y12l !6’@ 813-Jes-F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGfNG OFFICER OR DIRECTOR

Date Daytima Phone #




