2000 UNIFORM BUSINESS REPORT (UBR)

Pg?ﬁg UMENT # V73734 Jan ZSF%%(%)D&OO am

PIPO'S JR. CAFE, INC. Secretary of State

01-28-2000 90168 039 ***150.00

Principai Place of Business Mailing Address
3879 NORTHDALE BLVD 3879 NORTHDALE BLVD
STE 3879 STE 3879
TAMPA FL 33624 TAMPA FL 33624-1805
us us
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE

Clity & State City & State 4. FE! Number 59_3155157 Applied For
Not Applicable

Zip Country Zip ] Country 0O $8.75 aaditional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne
HEHNANDEZ’ RAMON JR. Street Address (P.O. Box Number is Not Acceptable)
15008 N. LAKESIDE COVE CT.
ODESSA FL 33556
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registersd agent and title if applicable, (NOTE: Ragistsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crteria on back) a Make Check Payable to Depariment of State )
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O petete TITLE ] Change [ Addition
NAME HERNANDEZ, RAMON JR NAME
streeT aDDRESS | 7219 N. HUBERT AVE. STREET ADDRESS
CITY-§T-2IP TAMPA FL CITY-§T-2tP
TTLE s T Delate TILE Ol Change [ Acdilion
NAME HERNANDEZ, MARIA C. ~ NAME :
stheer aooress | 7219 N. HUBERT AVE. STREET ADDRESS
CITY-$T-2IP TAMPA FL CITY-5T-2P
me __ | _ . e _ [ Delete _ TME. . ‘ ) L [ change [ Addition
NAVE -7 e | T o - i
STREET ADDRESS STREET ADDRESS
CITe-§1-2 CITY-ST-2IP
TLE [ Datete TOLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-20P
Tme [ Delete TITLE [ Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE . J pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate gad that my sigeaft = have the same legal effect as if made under oath; that } am an officer or director
of the corporation cr the recei stes empowered to geecuia apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachMent with an & S5, with .' er

T AR et S

SIGNATURE:

~ Dy P

By Bmec (Y3)F 272820
a4 ond¥

L

& E AND TYPED OR PRINYES £ OF s-aau;ma B;;F\ct-:n HE
2 S, ,%Azﬂ:@zwz%, .

7y L4



