2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000088753

1. Entity Name

TROPICAL PALM CAFE, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90989 013 ***150.00

Principal Place of Business

754 NEAPOLITAN WAY
NAFLES FL 34103

Mailing Address

754 NEAPOLITAN WAY
NAPLES FL 34103

JRIUUEILUD

2. Principal Place of Business 3.

Mailing Address

I

e

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

OKUNIEWICZ, JOSEPH B
1324 MORNINGSODE DR
NAPLES FL 34103

L

o

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3667654 Not Applicable
® Country o Couniry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - o g i NEME ot e T e s s

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura. typed or printed name of registared agenl anc tite If applicabie.

(NOTE: Registered Agenl signature required when rainstaing)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND.DIRECTORS IN 11

TILE PTD 3 Delete TLE [7] Change [ Addition

NAME OKUNIEWICZ, JOSEPH B NAME

STREET ADDRESS | 1324 MORNINGSIDE DRIVE STREET ADGRESS

CITY-ST-ZP NAPLES FL 34103 CITY-ST- 2%

TITLE VSD [ Delete e [3 Change [ Addition

NAME OKUNIEWICZ, JACQUELINE A NAME

STREET ACDRESS | 1324 MORNINGSIDE DRIVE STREET ADDRESS

GiTY-ST-7IP NAPLES FL 34103 CITY-ST-2P

e [ Desete TILE [J Change  [J Addition

NAME - - ) ’ NAME . T v T
“STREETADDRESS-| =——w— " == mwmam o v e e R STREET AGDRESS ——

CITY-ST-71P CITY-ST-ZIF

TITLE [ Dalete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

THLE O Delete TITLE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 peleta TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21 I CITY-ST-2P

changed, or on an atlachmj;zi:%dress.
SIGNATURE: ~

SIGNATURE AND TYPED O

12. | hereby cerlify thal tha information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ith all othedke empowered.

25y~

or9-6333

4/z4lod

Dardt Daytime Phone #




