FILE NOW: FILING FEE AI'TER MAY 18T I55 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # V09033

1. Corporaiion Nama

RED'S TWINS' CAFE INC.

Principal Place of Business

2801 E HILLSBOROUGH AVENUE

Maiting Address
PO BOX 310141

—

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90048 044 ***150.00

N WA M

TAMPA FL 33610 TAMPA FL 33680
us DO NOT WRITE IN TH'S SPACE
. Date Ir corporated or Qualifed
01/27/1992
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21} {26 650298478 Not Applicable
Suite, Apt. #, . Suite, Apt. #, elc. . iti
uite, At #, etc ure. ap . Cerlifc:nte of Status Desired | $8 75 A(!d_ltlonal
E—] ;] Fee Required
City & S:ate City & State . Election Campaign Financing 0 $5.00 ray Be
—2—31 ;I Trust Fund Contribution Added tc Fees
Zip Coun'ry Zip Country . This ccrporation owes the current year Intangible
m E;] El Personal Property Tax. {1Yes (JNo
9. Name and Addiess of Current Registerea Agent 1. Name and Address of New Registered Agent
81] Name
BFANTLEY, ROSE CAMPISI
1626 HIGH KNOLL DR B82] Street Address (P.O. Box Number is Not Acceplable)
BRANDON FL 33511 3
84| City FL |as Zip Code

11. Pursua it to the provisions of Se
office o registered agent, or both, in t

Stions 807.0502 and 607.1508, Florida Statu es, the above-named coporation submils this statement for the purpose of changing its ragistered
he State o’ Florida. Such change was suthorized by the corporation's board of cirectors. | hereby accept the appoiniment as registered

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ Slgnature, typed of printed nat w of registered agent and tilie ¥ applicable {NOTI : Registered Agent signature requ red when renstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TME D [ DELETE 1ATTLE ’Qe ES. B [ClChange [ Addition
NAME BRANTLEY, ROSE CAMPISI 12 NAME Rose C AMPIS
streeTaporess| 1526 HIGH KNOLL DR. 1.3 STREET AODRESS 526 Wigh ¥n oll Dr
CITY-§7-2P BRANDON FL 14 CITY-ST-2P ! Argndon F L 23 SI [
TTLE [J DELETE 21TMLE Jice Pres ] Chenge ﬂ‘i\dditiun
NAME 22 NAME JAsSOoN >rca n+i&\é i
STREET ADDRE:S 23STREETADDRESS | 7, Q@ 02, RHOode F ian Der-
OITY-3T-2IP zacmv-stae | ne | = 22,1 ﬂ
e [ DELETE ITIE ;‘2 ) ’ [ Ghange ?Addmon
NAME 32 NAME C)‘Cr\n:‘(‘c( ‘Bro.f\"‘ilC"
STREET ADDRESS I3STREETACDRESS | | S 2 (g \_\i%\r\ Knoll OC
CITY-ST-21P 34.CITY-ST-2ZIP randon e 335
TIE [_1DELETE ALTITLE 7 [ Change O Addition
NAME 1.2 NAME
STREET ADORE: § 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-ZP
TITLE [1 DELETE 51TITLE [ICkange  []Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CrY-8T-2IP S4CITY-5T-2P
TmE CJ DELETE £1TmE ClChange [ ]Addition |
NAME 6.2 NAME
STREET ADDRE: § £ 3 STREET ADDRESS
{ CITY-ST-ZiF 84 CITY-ST-ZIP R

14. | harebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(1}, Fiorida Statutes. | further ¢ ¥tify that the inf ’rmation
indicated on this annual report o- supplemental  nnual Teport is true and accurate and that my signature shall have the same legal effect as if made unler oath; that | am an
officer ¢ director of the corporat.on or the receiv 2r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that My name appears in

Block 12 or Block 13 if changed.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING,

on an attach nent with an address, with a | other like empowered.
L3

)2370368)

ICEF OR DIRECTCR

L?’//ol}m{c?‘f (513

Daymne Phone #

MBS (3

CR2E034 (11/98)




