2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088363 Feb 29,2000 8:00 am
ERIKA'S CAFE, INC. Secretary of State
02-29-2000 90164 050 ***150.00
Principal Piace of Business Mailing Address
2374 IMMOKALEE RD. 2374 IMMOKALEE RD.
NAPLES FL 34108 NAPLES FL 34110-1446
PR s IR MM ELW
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Numb Apgplied For
_5} - géo /??(/ Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired [ ?g'gglﬁ:’e?imal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLEJAS‘ JOSE Sireet Address (P.O. Box Number is Not Acceptable)
2374 IMMOKALEE RD.
NAPLES FL 34109
City . FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad nama of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
e oo o571 oy MAY 1,2000 Foo wil boSeb0gn | " ESCienCempain Francng - $5.00 ey e
g8 . s - Trust Fund Contribution. O Added 1o Feos
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE Clchange [ Addition
NAME CALLEJAS,JOSEE - NAME
sTreeT aporess | 2374 IMMOKALEE RD. . STREET ADDRESS : -
cITY-ST-21P NAPLES FL 34100 ' CITY-ST-2IP
mE o = Ooees  [Jme [~ "7 [3Change = ] Addition -
NAME ) NAME
STREET ADDRESS ) STREET ADBRESS \
CITY-ST-ZIP CITY-8T-217
TITLE O pelete TITLE [ Change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE "1 Delete TITLE Tjchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IPf - |* e CITY-ST-2IP
me <4l R O oelete TITLE [ change [ Addition
WamE LT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption slaled in Section 119.07(3){i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental 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 directar
of the corporalion or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, wi\all other like empowered.

Cig Vi, ARGUIAED

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

.

C 12E034 (9/99)



