FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesléclr%t 319393(5) ?S(t)gtgm

DOCUMENT # 831 635 09-10-2003 90058 014 ***550.00

1. Entity Name
CAFE GRAND, ING. /
Principal Place of Business Mailing Address
6238 GRAND BLVD €238 GRAND BLVD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address HlI”I‘I\I”"I‘”“l I“ll m" |l“ |l|“ |‘|” |||"|‘|ll I’Iullm “l’

Suite, Apt. #, etc. Sulte, Apt. #, étc. [0 CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

) 59-3054026 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired | §g'gg$?§;ﬁ°"af
-~ 7 -——~§>Name and Address of Current Registered Agent—— =~ - ~- | ~—- - 7. Name and Address of-New Registerad Agent -
Name

CANTAN!A' JOSEPH Street Address (P.O. Box Number is Not Acceptable)

6238 GRAND BLVD.

NEW PORT ‘R_ICHEY.- FL 34852

B ' City FL | 2° Coce

8, The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
yr 2D -

SIGNATYRE, ‘ : : :
+ . Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

o "~ FILE NOW!!! FEE IS $550.00 9. Elect I .

% d . Election Campaign Finanzin

*" After September 10, 2003 Fee will be $750.00 Trust Fund G Opmrigbmi on. ¢ 0 fi‘egﬂoh‘;ae‘;fe
Make Check Payable to Florida, Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TITLE PDST O Delete TIME O Change [ Acdition
NAME CATANIA, JOSEPH NAME
STREET ADDRESS | 6238 GRAND BLVD. STREET ADDRESS
orv-st-2p | NEW PORT RICHEY FL 34652 CITY-ST-21P
TILE O belete TITLE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21P
TITLE e Ty e T O Delee’ e T T TR T T Chamge — [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP CITY-ST-2P
TILE [ Delste TITLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CINy-§7-2IP
TITLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this fiIiné; dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated an 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 empowergtMo execute this reparl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an ade[ess, wittfall gther fjke empowered. §

SIGNATUR

Data Daytime Phone #

AN SHTLIO

CR2E034 (4/03)



