FILED

-2008 FOR PROFIT CORPORATION Apl‘ 21,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P00000016272

1. Entity Name .
CAFE CONTINENTAL - FLORIDA, INC.

Principal Place of Business Mailing Address
1580 FIRST ST 1590 FIRST ST
SARASOTA, FL 34236-8502 US SARASOTA, FL 34236-8502 US

L D

04172008  No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ropled For

65-1004396 Nol Applicable
i ‘ $8.75 additionat
5. Cenlificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

S500 PRGT e DO NOT WRITE
SARASOTA, FL 34236-8502 IN TH IS SPAC E

8. Tha 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
Ihe okligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and ihla il appiicable (NOTE. Ragisterad Agent sigrature required whan reinsialing) DATE
e
9. Elaction Campaign Financing $5.00 May B = - Fooe
FILE NOWI! FEE IS $150.00 ay Be — C.

After May 1, 2008 Fee w|f| be $550.00 Trust Fund Cenfribution, O Added to Feas d 14 1'- JRLE
10. OFFICERS AND DIRECTORS I
TITLE PT
NAME STROUD, IAN J

SIREET ADDRESS | 1590 FIRST STREET
CITY-ST-21F SARASOTA, FL 342368502

TITLE D

NAME ENDRISS, JAMES W

STREET ADDRESS | 1590 FIRST STREET
cuy-Si-zp SARASOTA, FL 342368502

TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-&T-2IP

g

NAME

STAEET ADDRESS
CITY-51-2IP

TTLE

NAME

STAEET ADDRESS
CITY-8T-2IP

12. | hereby cerlily that the information supplied wiih this liling does not qualify for the exemptions ¢cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repaort is true and accurate and that my signature shall have the sama lagal ettect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgn] with an add wilh all other like empowered.

.\

SIGNATURE: (1[0 AY| - 36b—,3%0

BIGW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
[




