FILED B
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000030551 i 02-05-2007 90103 014 ***158.75

1. Entity Name

PARK CENTRE CAFE, INC.

inci ce of Business Mailing Adldr
Egopal;spl.l:onn . ?;9(? BELFORD R0 60011763
JACKSONVILLE, FL 32216 JAC?(SONVILLE, FL 32216 ‘ “
e mne e sere;| (INEREEWEHNARN

& i W) o2 AL B ee. /2.0 01262007  Chg-P CR2E034 (12/06)

a%wcf%“n NVILLE FL jﬂ&c’%ﬁr\/VMLE F/_ TN :r;pf;c;:;me
i 2216 oy Zipj 22 (b Gouniry 5. Centilicate of Status Desired ﬂ fngqmmﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agunt
Name

OSSI, VINCENT

29022 CABALLERO DR. NORTH Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32217

City FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, typéed O pomed name ol regisiored agerd and e 4 applcatie. {NGTE: Ragisterea Agenl sigiature requeed whrn remsiating) DATE
FILE NOWI!l FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 01  Added to Feos
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] peite TLE ClChange [ Addition
HAME QSS1, VINCENT NAME
STREET ApDRESS | 2922 CABALLERO DR. NORTH STREET ADDAESS
CivY-sy-p JACKSONWVILLE, FL 32217 ciTY-S1-21
Tme 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-79 Ciry-g1-71P
TNE - [ petete TNLE [OJchange [ Adatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51- 2%
TME [ Dewte 1113 [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ITY-SI- 7P
TILE [0 Dekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
onY-S1-7P civy-si-7e
ILE 1 eiete me [l change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
cnY-S1-79 Cy-s1- 79

12. | hereby certity thal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
mdicated on this repon or supplemental report is trua and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaclyilh an address. with all other like empowered.

SIGNATURE: ﬂmﬁ@m VindesnT OS»S‘\ /“.3/:;07 Dt-2948657

TURE AND TYPED OR PRINTED NAME CF SMGHING OFFICER OR DRECTOR Daytrmo Phona #




