2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S31635 | .
1. Enlity Name .~ o May 08, 2000 8.00 am
CAFE GRAND, INC.” ™ Secretar y of State
IR 05-08-2000 90064 039 ***150.00
Principal Place of Business Mailing Address
6238 GRAND BLVD 6238 GRAND BLVD
NEW PORT RiCHEY FL 34852 NEW PORT RICHEY FL 34852-2602
Sulte, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3054026 Not Applicable
Zi Countr 2Zi i
w® ouniry i Country 5. Certiicate of Staius Desired [  $9-19 Additional
Fee Required
6. Name and Address of Current Beglstered Agent - 7. Name and Address ot New Registered Agent
-7 o Narme
CANTAN]A, JOSEPH Strest Address (P.O. Box Number is ot Acceplable)
6238 GRAND BLVD. L.
A\ ~
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State qf‘i_:iorida.
SIGNATURE
Signatura, typad or printed name of registerad agsnt and tile if applicable. {NQTE: Ragistered Agent signature raquired when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible L FILE ROW!!! FEE IS $150.00 lect! ian Fi .
Tax filing reguirement and elects to do so. - * After MAY 1, 2000 Fee will be $550.00 s Ersgtngﬂn{;ﬂgoiilr?bnuti;n:ncmg O fdsd.oo Nay e
N . ed 1o Fres
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e pPDST O veiete e [ change [ Addition
neve - - |-CATANIA,-JOSEPH RAME
STREETADDRESS | §238 GRAND BLVD. STREET ADGRESS
tnv-s-2F | NEW PORT RICHEY FL 34652 cimY-57- 2
TILE ’ [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THILE 71 Delete TWTLE [l change [ Addition
NAME NAME e e = mmme e e -
STREET ADDRESS . - © [ STREET ADORESS
CIFy-57-2P CivY-87-2%
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP
e O oatete e O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -87- 217 CiY-g7-7t%
e [ Delete TITLE [ change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF . CIY-8T1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, ther like empowered.
— J05€D "\ Ca,'ltaw‘q 4{‘2,‘4/«./ 727 -§ ¥d- 709/

SIGNATURE:
AND TYFED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOH Date Daytime Phone #

CR2E034 (9/99)



