2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # He3187

1. Entity Name

MIDTOWN CAFE, INC.

Principal Place of Business

1100 8TH AVENUE W
P/-S\LMETTO FL 34221
U

Mailing Address

1902 5TH ST. WEST
PALMETTO FL 34221
Us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90302 029 ***150.00

24062072

INHBRATAITN

I

- MCLAN; GEORGE-R.—~—

. 1800 SECOND ST.
_/  SARASOTA FL 33577

819 FIRST FLORIDA BANK PLAZA

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI! Number Applied For
59-2542850 Not Applicable
P ountry zp Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, lyped or grinted name of registered agent and iitie it apphcable.

[NOTE: Registered Agent signatute required when renstaiing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O Detete e [Jchangs [ Addition
NAME GALLO, ANTHONY R. NAME
STREET ADDRESS [ 1902 5TH STREET WEST STREET ADDRESS
CITY-ST-21P PALMETTO FL CITY-ST-2IP
TITE D [ Delete IME [ Change [ Addition
NAME GALLO, SUZANNE M. NAME
STREETADDRESS | 1902 5TH STREET WEST STREET ADDRESS
CITY-ST-2IF PALMETTO FL CITY-ST-2IP
TILE _ ) o O3 Detete TLE » B {J Change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-5T-28
TILE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TMLE 7 Dbelete THLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P
TILE O oelete THLE [ Change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

changed, or on an attachm

SIGNATURE:

"

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowared.

Ay R Edllo oH-zr-of  PH-7SA

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ©

Date Dayurme Phona #




