2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00
DOCUMENT #  S64979 zéltl,cretary of Statgm

1. Entity Name

PIPO & SON RESTAURANT/CAFETERIA, INC. 01-30-2002 90005 002 ***150.00
Principal Place of Business ' Mailing Address
7233 WEST HILLSBOROUGH AVE. 7233 WEST HILLSBOROUGH AVE.

TAMPA FL 33534-4851 ‘ : . TAMPA FL 33634-4851

AR R

¥ A

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Apgplied For
59-3073806 Not Appiicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addltlonal
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ MR. HAMON' SR. Street Address {P.Q. Box Number is Not Acceptable)
7233 W. HILLSBOROUGH AVE.
TAMPA FL 33614
City FL 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 Fiorida.

SIGNATURE
h Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when sginstating) CATE
N ":'J . N o . . . n
9, ¥his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 e O
e Trust Fund Contribution. Added to Fees
(See criterla on back) ) Make Chack Payable to Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD O Delete TILE [ change  [] Addition
Nave HERNANDEZ, RAMON SR. A
STREET ADDRESS | 7233 W HILLSBORQUGH AVE STREET ADDRESS
crv-st-af | TAMPA FL CITY-ST-21F
TITLE S\VD [ Delete TITLE [ change [ Addition
NAME HERNANDEZ, OSMAIDA NAME
STREET ADDRESS | 7233 w HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL ’ CITY-ST-2IP
TITLE T T Delete TITLE O Change [ Addition
v HERNANDEZ, DANIEL Nave
STREET ADDRESS | 7233 W HILLSBOROUGH AVE STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-ST-2IP
TITLE 7] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP (,——7\ Cry-51-2iP
13. | heraby certify that the information supse it ing Joesigroyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpe £ Wue and gecurale ghd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receivgror trugip€erng cLiatxactishis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

v 5 Lo

SIGNATUREJAND JYPEROR PRINTED NAME OF SIGNI

SIGNATURE:

SN @;,//17-@2 (2r2) B8 2-O7ES

NG OFFICER OR DIREGTOR Date Daytime Phore #

CR2E034 (9/01)




