EEEE ————— ]

: FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Jan 16, 2003 8:00 am
Secretary of State

688040 HE

nv

DOCUMENT # 4979
1. Entity Name 86 01-16-2003 90051 004 ***150.00
PIPO & SON RESTAURANT/CAFET ERIA, INC.
Principal Place of Business Mailing Address
7233 WEST HILLSBOROUGH AVE. 7233 WEST HILLSBOROUGH AVE.
TAMPA FL 336344951 - -~ -~TAMPA FL 336344951 o )
N — AT e
Suite, Apt. #, eic. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—30?38% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘:esq‘ﬁsecgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MR. RAMON, SR. Street Address (P.O. Box Number is Not Acceptable)
7233 W. HILLSBOROUGH AVE.
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida\am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and litle if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
i T e T""‘“"’fﬂ“'*"' < e R £ *“';:;;_;.'_Sls;:s R — . Lz — . N
FILE NOWII! FEEIS $150.00 TTT TS TR I~ e-Election Campaign Financing = . - —A$5.00:May‘Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. Added to Feas
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD [ Detete TILE Clchange [ Addition
NAME HERNANDEZ, RAMON SR. NAME
STREET ADDRESS | 7233 W HILLSBOROUGH AVE STREET ADDRESS
- CITY-8T-2IP TAMPA FL CITY-S§1-71P
TITLE SVD O celete TITLE [J Change L] Addition
hAME HERNANDEZ, DSMAIDA NAME
STREET ADDRESS 17233 W H]LLSBQROUGH AVE STREET ADDRESS
GITY-ST-21P TAMPA FL CITY-$T-ZiP
TITLE T 7 Delete TRLE T charge [ Addition
HAME HERNANDEZ, DANIEL NAME
STREET ADDRESS | 7233 W HILLSBOROUGH AVE STREET ADDRESS
cmv-st-zr - | TAMPA FL CITy-S8T-2IP
TLE . [ Detete TME [J change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P “ CITY-ST-21P
TITLE [ palete TNLE [ change 1 Addition
L S e . i NAME
STREET ADDAESS T T = STREET ADDAESS | =i S e e _
CNY-ST-7p CITY-ST-21p TR
TITLE [ Delete TITLE ] Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing de
indicated on this regort or supplemeantal report is tryg-»
of the corporation or the receiver or trustee emppwered

g

changed, or on an attachment with an addre. #7 with gile
&

SIGNATURE: __ SIGNATUA!

i f-: ate ang that my signature shall have the same iegal ifect as if made under oath; that ! am an officer or director

aJify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
s Feporf s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s

SIGNATURE AND TYPED c:?»‘hlmfums QFSIGNING OFFICER OR DIREC, / " Dat
Fo) o ¥ £ =

P PN

DAytima Phone &

JIRED @/%; L= @,,3 Y E52-0/Fu

(10/02)

CR2E034




