2004 FOR PROFIT CORPORATION
ZANNUAL REPORT (AR)

DOCUMENT # Lo4738

1. Entity Name

CAFE BY THE BAY, CORPORATION

Principal Place of Business

1350 SOUTH HOWARD AVENUE
LQMF’A FL 33806

Mailing Address

1350 SOUTH HOWARD AVENUE
ESMPA FL. 33606

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
Feb 23,2004 08:00 AM
Secretary of State

|

(AR

[

|

I

MOORE CR2ED34 {11/03)
City & State City & State ) 2. FEL Number Fppied For
. L 65-011 4515 Not Applicable
Zip Country Zp Country

0 $8.75 Additional

5. Cerbificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent o

ROTH, ANDRE A
1350 SOUTH HOWARD
TAMPA FL 33606

Name

7. Name and Addiess of New Registered Agent

Sireet Address (£.0. Box Nﬁ;nber is Nat Acceplabie)

City

FL I ZipCode.'

B. The ateve named enbity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flanda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or primed name of régisisred agent and 1itla «f apphcab’e

(NOTE. Regrsterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS I EE ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11

e Dp O oalete | TITLE O Change [ Addition
NAME ROTH, ANDRE A NAME. ; :
STREETADORESS | 2 ADALIA AVENUE, #802 STREET ADDRESS ap gg?ggmggigga a7 -

oY ST-Ze | TAMPA FL 33606 o fomesea e D4-002 150, ﬂa _
THLE 1 pelete TiTLE [C Change [ Addilion
MNAME NAME

STREE 1 ADDRESS STREET ADDRESS

CITY-ST 2P . § owresiawe .
TITLE 3 Detete ' TITLE JChange  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T- 2P B R onvstae B _ _ )
TITLE [ pelete TITLE [0 change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P B CITY-ST-ZF . o

TLE 3 Delete TME [JCrange [T Additan
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP . 3

TILE 3 Detete e T change [T Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1-2IP o - CINY-ST-2IP ]

12. | hereby cert;f?/, that the informatian supglied with this filing does not qualify for the exemption siated in Section 1 19.07?3)(‘1). Florida Statutes. 1 further certify that the information

this repont 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 direclor
of the carporanon or the racewver or trustee empowered to execute this report as re:
ith an addrass, with all other like empowerad

indicated an

changed, or cn an anachrxa\nt
2

SIGNATURE:

E OF SIGHING GFFICER OR DIRECTOR

quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

Daylme Phone ¥




