2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

i DOCUMENT # PO0000030551

1. Entity Mame

PARK CENTRE CAFE, INC.

Principal Place of Business
4180 BELFORD RD.

120
JACKSONVILLE FL 32218

Mailing Address
4180 BELFORE RD,

120
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Maling Address

Sutte, Apt, #, i,

Suits, Apt. #, etc.

FILED
Feb 01, 2006 08:00 AM
Secretary of State

IR TRER AR

15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number ' | iAppred For
9‘363 1 923 E(NQTAppﬁcg'rj:!:
Zo Cauntry 2w Couniry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ’ -
S - o - - Name

O85!, VINCENT
2922 CABALLERO DHR. NORTH
JACKSONVILLE FL 32217

Sweet Address (P O. Box Numbes is Not Accep;iabié)

City

8. The abave named entity submits this statement for the purpose of changing its regislered office ar registered agent, or both, in the State of larida. | am familiar with, and accept

the obliganans of registerad agent

BIGNATURE

Signature yped or proviad name of reqistered agert and Sief appheable

" (NOTE Regisiared Agent sgnatuse mguiad whon romsiatng) ’ DATE

“UPILE NOWIIL FEE 1S $18090.
.. Alter May 1, 2008 Fea Wiil Be §550.0

9. Tlection Campaign Financing  $5.00 May Be

2 a e

[ pein

; e0 WL BE RITAN Trust Fund Contsibuton. [ Addedto F
Make Check Payahle to Flatida Department of State. . -
1g. OFFICERS AND DIRECTORS 1t ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1N 13
TILE b 0 Delete e NOON41ange O Cese

HAME 0SS!, VINCENT MANIE AN -R00TE -

SIREET AODRESS | 2022 CABALLERO DR. NORTH STREET AQ0RESS e A 30076001 15000
CHY-ST-7f JACKSONVILLE FL 32217 CITY-ST-2IP o

TLE O pelete § e {3 Change  [Ja0""
NAME NAME

STRECT ADGRESS STREET ADORESS

CiY-S1-2W CUTY-ST- 7P

TALE . . - 3 petota e - O Change T3 A2
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 27 C{TY-ST- 2P

e Ooeee | e O Change 3 A
NAME HAME

STREET AGDRESS STREET ADDRESS

CiTy-S1-7P CITY-5T- 4P

E 3 Delste e 7] Change

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-oif GiTY-§T-2IP

TE O fetete TiLE ] Change Ad:
NAME HAME

STREET ADDRESS STRELT ADDRESS

CRyY-St-2iF LTy -57- 2P

12. 1 hereby cerlify that the information suppled with tis fling does nat qualify for the exemptions contained » Section 118, Florida Statutes. | further certily that the informabion
indicatad on this report or supplemental repos is true and accuwate and hat my signature shall have the sama legal effect as if made under oath; that { am an officer ¢r directar
of the carporation Gr the receiver or trusiee srmpowered to execute this repert as required by Chapter 607, Porida Statutes; and that my name appears In Block 10 or Biock 11
% changed, or on an atiaghment with an address, with afl oiher like empowered. -

SIGNATURE:

Vi CENT OOSSI

f~27-06 Fo£ T5ISIT

AR TVRED OB SRMNTED NAME AF SIGNING OEFICER OB DIRECTOR

Davime Bhona ¥



