2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PAq000099044- :

1. Entity Name

R & R Of N.E. Fla.Inc
d/b/a Rosalia‘'s Italian Cafe

"

/

Principal Place of Business

10503-3 San Jnee Blvd.

Mailing Address

10503-3 . 8An .Tnse Blvd

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90101 005 ***150.00

Jacksonville.FT. 32257 Jacksonville.FL, 32257
-4y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State T Ciy& State 4, FEI Number Applied Far
59-3606996 Not Applicable
7 Countr i Count iti
P untry ip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name i i - —

T —Er;nald VJ . Butler

2O, is N !
10503-3 San Jose Rlvd Street Address (P.O. Box Number is Not Acceptable)

el

Jacksnnwille FT. 32257

\'-‘ City FL

\.‘G

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Iitle if apphcable. [NOTE: Aegisiered Agent signature required when reinstating)

DATE

*9,” | his corporation’is gligibig to salisly its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

"10. Election Campaign Finan%g
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

11. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

::;EE President O Delete L:;EE [JChange [ Addition
Ronald J. Butler

STREET ADDRESS STREET AODRESS

CITY-ST-7 10503-3 San Jose Blvd CITY-5T-2IP
Jacksonville FT. 32257

TITLE O celete TILE [] Change  [3 Addition
VP,S5.T.

NAME . NAMI
Rosalia T. Schoonmaker -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP 10 50 3_3 San Jose BlVd CITY-ST-ZIP

- Ta':.‘k‘-‘-ﬁm,’; lle,ETr 32 25 7

TITLE 1 pelste TITLE [JChange ] Addition

_NAME I A = —— P 1Y - it L e

STREET ADORESS STREET ADDRESS

CATY -51-7'9 CITy-81-2IP

TLE ) [ Delete TILE CJChange ] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CATY-S7-2P CITY-§T-2IP

TITLE © D Delete THLE [J change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ betete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the recef
changed, or on an attachme

SIGNATURE: [/ £uz/

,ﬂ‘! EaTuRE ARD TV

ithlan address, with all ather like empowered.

does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
orftrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



