2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P99000096300

1. Entity Name

F T CAFE, INC.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90022 043 ***150.00

Principal Place of Business Mailin:g Address
107 DUNBAR AVE 107 DLI:NBAR AVE
SUITE A SUITE A
OLOSMAR FL 34677 CLDSMAR FL 34677-2978
DS Y I T S N P e ol I ' - -
2. Principal Place of Business R . 3. Mai\ling Address
. j |
Sulte, Apt. #, elc. 5uit¢. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: ‘ KA~ FT0136H Not Apglicatie
Zip Country Zip- Couniry 5. Certificate of Status Desired O $8'75 Additional
, . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narre
HAL i S
CIANCI, PAUL ‘ Street Address (P.O. Box Numper is NotAcceptable)
107 DUNBAR AVE w £
SUITE A N
OLDSMAR FL 34677 .
Ci i Code
p . | (BN FL | Zi&M

8. The above named entity glbmits this gfatement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE .
\gnau_uy %ed o printktl rarme of nagis’gred agent and tlle it applicable {NQTE: Registerad Agent signature required when reinstaling) DATE

[
£ sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing raguirgtnent and elects to do so. After MAY 1, 2000 Fee will be $550.00

back) a Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12.

g

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIE PD © U Delele ME [ Change . [ Addition

NAME CIANCI, PAUL NAME ‘

STREET ADDRESS | 107 DUNBAR AVE ‘ STREET ADDRESS

CiTY-ST-2P OLDSMAR FL 34677 _‘ CITY-ST-2IP

e VD " Ooeles e Ol Changs . [ Addition |

NAME KING, HAL ' NAME

sTrReeT a00RESS | 907 SPINDLE PALM WAY STREET ADDRESS

CITY-ST-2P APOLLO BEACH FL 33572 ‘ CITY-$T-2IP '

e S " D ostete e [ Change’ [ Additon

NAME FUCITO, AL HAME

STREET ADORESS | 1414 AMESBURY CT STREET ADDRESS

orv-st-2p | NEW PORT RICHEY FL 34855 ‘ CiY-ST-2P o

TME " Delete e [ Change ] Addition

NAME NAME

STREETACDRESS | . ) STREET ADDRESS N —
“emvgrme T | T - R LT . B

TITLE [ pefeie T e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TNLE ) O Celete TILE [(Jchange [ Addition

NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2IP ‘ CITY-$T-2IP

13. | hereby certify that the information suppli
indicated on this repart or suppiemental

changed, or on an aitachment with ddress, wipgd all other like empowered.
A t -

| L - :

with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is rueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empowephd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

W \saeulruyé AND TYPED OR PRINTED T\‘ME OF SIGNING OFFICER OR DIRECTQ
P

Data Daytime Phone #

4



