2004 FOR PROFI1 CORPORA 110N
ANNUAL REPORT ‘ FILED

DOCUMENT # P03000104935 Aug 27,2004 8:00 am
1. Entity Name
TITE BITE CAFE INC - Secretary of State
08-27-2004 20009 033 ***150.00
Principal Place of Business Mailing Address
1446 WASHINGTON AVE ALVIN | KARP
MIAMI BEACH, FL 33139 ggﬁ{‘};ﬂ1 SI3EACH FL 33167 _ .
DADE COUNTY MIAMI . ' :
DADE_COUNTY I N R *‘
2. Principal Place ot Business 3. Mailing Address . 1‘“ } B E 1 L
Suite, Apt. #, etc. Suite, Apt. #, elc. 07282004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
05-0587036 Not Applicable
Ze Couniry Zip Courtry 6. Certificate of Status Desived [ gggfq Addtionat
6. Name and Address of Current Reglisterad Agent 7. Name and Address of Naw Reglstered Agent
Name
KARP, ALVIN |
965 NE 171 ST Sireet Address (P.0. Box Number is Not Acceplable)
NORTH MIAMI BEACH, Ft. 33162
City FL Zip Coce
8. The abova named entity submits this statement for the purpose of changing its registered office or registerag,agent, th, in the State of Forida. 1 am tamillar with, and accept
the obligations ol regisiered agent.
ALVIN I KARP, REGISTERED AGENT A W 08723/2004
SIGNATURE XL [
Signature, typed o printed rame of registered agent and iile If applcable. {NOTE: Regimerad Agert signature rmuredwﬁa&ur%mg) BATE
FILE NOWIN FEE IS $150.00 $. Election Campaign Financing $5.00 May Be in accordance with s. 607.183(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. [1  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS l 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES ] Detete ™mE [JChange [ Additian
Nsrms:ﬂmnnfss MOSHE HARELS ' sN:Mn:ETmr}aess
1446 WASHINGTON AVE '
i MIAMI BEACH FL—33135 v srap
TME 1 pelete mE £l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST- 2P CITY-ST-2p )
TME ' ] petete TME [Jchange [ Addition
NAME RAME -
STREET ADDRESS STREET ADDAESS
CiTY- §T-2IP CITY-ST-71P
TmE [ petete TME [0 thamge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-4p
me [ petete TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-ST-p
TITLE [ Detete TME (1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cay-si- 1k CITY-§T- 2P

12. | hereby cartily that the information supplied with this liling does not quality for the exernption stated in Section 119.07{3)(i), Florida Statutes. 1 further certity that the information
indicated on this repon of supplemental report is frue and accurate and that my signaturs shafl have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowsred to execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all ather likg em| .

SIGNATURE: MOSHE HAREL /%u%, o 08/23/2004  786-344-9103
SN 5

TURE AND TYPED OR PRINTED NAME OF SIXGNING OFFICER OR DIRESOA Devtime: Prore &




