2007 FOR PROFIT CORPORATION FILED
ANNUAL REPQORT Feb 20, 2007 8:00 am

1. Entity Name ok s
HILLTOP CAFE, INC. 02-20-2007 90058 042 150.00
Principal Place of Business Mailing Address
9233 LITTLE ROAD 9233 LITTLE ROAD | guyueaivv >
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US "
Suite, Apt. #. ete. 2, At B, ete
Sulte. Aol 4, ete Sute. Apt. . et 01122007  Chg-P CR2EQ34 (12/06)
City & Siate Cuy & Stale 4. FEI Nymber Applied For
;0 - 50 I Q.u 3'4 Not Applicable
v + 7_ , .
o Country ® Couniry 5. Certiicate of Slatus Desired O $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . e - Narre -- - -
KIKIS, ANNA
6189 FREEPORT DRIVE Streel Address (P.O. Box Number s Not Acceptabie)
SPRING HILL, FL 34608
City FL Zip Code
8, The above named enuty subrits this staternent for the purpose of changing its registered office or reqistered agent, or both. i the State of Fionida  { am familiar wath, and accept
the obligations of regisiered agent.
SIGNATURE
Tupgranrg, bpeed 20 purk ravme ol egesangrt s Aty if appdeable (MR Renrstered Agenl Sigtaiune FaclinesT wheh raingtaiing) 34718
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2007 Foe will ba $550.00 Trust Fund Contrisution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN i~
HILE D [ Detere e [1Change (] Addiion
HAML KIKIS, ANNA MAME ’
SIREET ADDRESS | 6189 FREEPORT DRIVE STRCET ADDRESS
CIY-ST- 2P SPRING HILL, FL 34608 CHY-ST-2IP
TILE D 3 delete TILE [ Change [ Addibon
NAME DIAKAKIS, GEORGE N NAME
STREET ADDRESS | 5277 DELTONA BLVD. STREEY ADDRLSS
cy-51-ar | SPRING HILL, FL 34606 SITY-51-7p
IETIE — —  Ooeee _ e | _ . £ change ] Agdiisa
HANE I NAME
STREET ADDRESS STREET ADDRESS
ClIY-SI- 4P Cy-51-7Ip
TILE O pelete TITLE [ change ] Adiiteon
NAMF. NAME
STREFT ADDRESS. STRELT ADDRESS
CIfY-ST-21p CITY-§T- 218
it {7 Delete M [5G Change ] Addition
NARE, NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2Ip CITY-ST- 7P
THLE O velete HELE (O change ] Addtion
HAML NAME
STREF1 ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T.21p

12. | hereby certify that the interrnaton supplied with this filing does not qualify for the exemptions conlained m Chapter 119, Flonda Slatutes. | further cenity that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as reqyired by Chapter 607% Fiorida Statutes: and thal my name appears in Biock 10 or Biock 11 4
changed, or on an attachmegpt with an address, with all ojter like empowered. ls

{27 SIGNATURE AND TYPED OR PRTED NAME OF SIGNING OFFICER OR DIRECTOR Laly Nagtine Fhere £

SIGNATURE:




