2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H63187

1. Entity Nams

MIDTOWN CAFE, INC.

May 02, 2005 08:00 ANV
Secretary of State

Mailing Address

1902 5TH ST. WEST
PALMETTG, FL 34221 U5

Principal Plzce of Business

1100 8TH AVENUE W
PALMETTO, FL 34221 US

FRIRE AR

04302005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR eoiedTa
59-2542850 Not Applicable
5. Cortficateof Status Deslred [ ?g;g;ﬂml

6, Nams and Addreas of Current Registared Agent

MCLAIN, GEORGER.

818 FIRST FLORIDA BANK PLAZA
1800 SECOND ST,

SARASOTA, FL 33577

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement 7{)%’7 the purpase of changing is registerad office or registered agent, or both, In the State of Flordda, { am familiar with, and accept

the cbligations of ragistered agent.

SIGHATURE.

Spnatute, lped of printed sanwafmpismn aeem a:\d &&u i appﬂcahle HOTE Py Agant slg: foquirpd whoe ing) OATE

FILE NOWI! FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution.

Aftor May 1, 2005 Fee will be $550.00

55.00 May Be
Agdded to Fees

10, OFFICERS AND DIRECTORS I

W BP
HARSE GALLO, ANTHONY R,

EITY-57-21P PALMETTO, FL

STREET ADORESS | 1802 5TH STREET WEST l

THE D

RAME GALLG, SUZANNE M,
SIREETADBRESS | 1902 5TH STREET WEST
EITY-ST-2P PALMETTO, FL

(U
HAME
STREEY ABDRESS |
CHTY-ST-219

HIE

HAME

STREET ADDRESS.
Ciy-5T-2P

TmEe

HALE

STREEE ADGRESS
LaTY-§T.2%

B

HEME

STREET ADDRESS.
CHY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. ! hereby cestify that the infosmalaon sup;}hed wa!h this filin g does not qualify for the exemption stated in Section 119.57(3)i} Florida Statuies. | further certify that the information
aecurate and that my sigrature shall have the same legal efiect as i made under cath; that | am an officer or diractor
ed to execute this repoﬁ as requlred by Chapter 607, Florlda Sialutss; and that my name appéars in Block 0 or Bleck 118

changed, of on an atach with an add;ess with all gihet like empowered
sxemwas% %‘ — ANTEIWY £ (AL af——ﬁé’fdg FUHLTIN-S32/

indicated on this report or supplemental report is true an
of the corparation or the recelver or trustes empower

Gmmgvb TYPED OR PRINTED NAME OF JIGNNG OFFILER OR DIRECTOR

Daytime Phane #




