2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBJ

DOCUMENT # V73734

1. Entity Name
PIPO'S JR. CAFE, INC.

Principal Place of Business
3879 NORTHDALE BLVD
STE 3879

TAMPA FL 33624

us

Mailing Address

3879 NORTHDALE BLVD

STE 3879
TAMPA FL 33624
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90288 020 ***150.00

ARIRO MR ERAREEAMREND

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
, 59-3155157 Not Applicable
ap Couniry Zip Country 5. Cortiicate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name P o,
HERNANDEZ, RAMON JR. - T e HERwandez z?m v Je
' Street Address (P.O. Box Number is Not Acceplable}
15008 N. LAKESIDE COVE CT.
ODESSA FL 33556 /912 ol L, [)M/&
City Zip Code
,(, T2 FL 38
8. The above named entity submits this statement for the purpose of changing its registered offi or both, in the State of Florida. | am familiar with, and accept

the obligations tﬁtered agent.
SIGNATURE A O / 2 éﬂffﬂﬂf 5

4 12 -

93

Signa'lure typed of printed name o! ragistered agent and title if appiicabla.

(NOTE: Ragistered Agent signature réquired when reinstating) DATE

FILE NOwW!!t FEE* 1S $150.00
After May 1, 2003 Fee wlli be $550.00

Make Check Payable to Floridd Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

CR2E034 (10/02)

10, 3 ' OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD . 7 Detete e F7i7 Brthange [ Addition
woi** | HERNANDEZ, RAMON JR i HEEwpn Lz Koo .
staegraoomess | 7219 N. HUBERT AVE. STREET ADDRESS /G112 /oL 4./ LA

cry-st-ze | TAMPA FL CITY-ST-2IP [ 0Tz [ B3s4 "4

TME e [SVD O oelete TITLE svPD Gl O Additon
mMe | HERNANDEZ, MARA C. NAME [HELPALPE Z Nrein ¢,

STREET ADDRES& 7219 N. HUBERT AVE. STREET ADDRESS /91! Iy Jfoct ,[ AVE

ony-s1-zp -2 | TAMPA FL CITY-5T-2P Loz, o 354§

TLE O Delete TINE [Jchange [ Adgition
NAME — . . . NAME - . .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1- 2P _
TILE 1 pelete TILE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-21P CITY-ST-2/P .

TITLE [ palete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify {nat the information
indicated on this report or supplemental report is true and socurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporahon or the receiver or trustee empeweared 1o execute jhis

ddrge®, with all other Ia
] r . Q‘] '7!
A oy &' - - -

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

slees.

Daytima Phone #

. G2eL9r0

AY



