2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)
DOCUMENT # P0O3000095534

1. Entity Name

DADDY O'S CAFE, INC.

) Maj[ing-Address
722 WEST AVENUE

Principal Place of Business

722 WEST AVENUE
PORT ST. JOHN FL 32927

PORT ST. JOHN FL 32827

2. Pincipal Place of Bustness __ _ 3. Mailing Address

FILED
Mar 09, 2005 08:00 AM
Secretary of State

|

|

l

I

[ [N

Suite, Apt #, etc. - Suite, Apt. #, etc, 1st MOORE CR2E034 (10!04)
City & State - City & Stale 4. FEI Number Applied For
27-0067912 Not Appiicable
z Country Zp Country 5. Certificate of Status Desired [} ?g;gfq af:{;"‘maj
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered l}gom
o | Name
YDEZC \ANRE%TPQJEL?G% M Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. JOHN FL 32927
City FL l 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 Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratura, typod o prmlﬂa nama d’mg»’siéred agentand bile I sy gt

{NOTE Registerad Agant signature requitad whan tainslating) BATE

i

FILE NOWN! FEE IS $150.00 =
-~ Atter May 1, 2005 Foe Will Bo $550.00 .
Make Check Payable to Florida Department of State.

$5 .ao May Be
Added to Fees

9. Election Campaigh Financing
Trust Fund Contribution, [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE D 7 petete TIME [ Change  [[] Addition
NAME DECARO, JR., GEORGE J NAME

STREET ADGRESS | 132 N. TWIN LAKES ROAD SEREET ADDAESS

CITY-57-2P COCOA FL 32926 CITY-ST-71P

TLE [»} ] petete HTLE i JQQQ&DESESC’D [ Change [ Addition
HAME DECARQ, PATRICIA M NAME DS-‘{DBHDS“SDDI?-DE% ign BD

STREET ADDRESS | 132 N, TWIN LAKES ROAD SFREET ADDRESS -

Ciy-51-2p COCOA FL 32826 CITY-ST-7IP ’

ILE [ Detete e ] change [ Additlon
NAME § e

CTREET ADDRESS SIREET AUDRESS

Ciry-5t-2P CIY-51-2IP

Tme [ peiste LI [ Change [ Addition
NAWE NAME

STREET ADDRESS SIREET ADDRESS

CITY - §F-72P CITY ST-2P

1ILE O peete i3 C}change ] Addition
NAME NAME

STREET AGDRESS STREL | ADDRESS

oIy 51-4P CITY-57-2IP

TILE [ Detete FITLE [ Change [ Addition
NAME NAME

STRIET ADCRESS SIREET ADDRESS

CITY-S5-2P CITY-ST-41P

12, | hereby certifz that the information supplied with this ﬁﬁng
indicated on t

is report or supplemental report is true an

does not qualify for the exemption statad in Section § 18.07(3)(I), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; arid that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

ent with an address, with all other like empowered,

0 %0

SIGNATURE AND TYFED ER

AE-oF SitMesiel OFFICER UR DIRECTOR

&f@!(;(

Datg

Daytme Phone ¥




