L=

2004 FOR PROFIT CORPORATION

ANNUAL

FILED

CORPO! May 03, 2004 08:00 AM

DOCUMENT # P00000098918

1. Enlity Nama
CITY TROPICS BISTRO, INC.

Secretary of State

Principal Place of Business

304 S HARBOR CITY BLVD
MELBOURNE, FL 32501

Mailing Address

522 OCEAN AVE
MELBOURNE BEACH, FL 32951

DO NOT WRITE IN THIS SPACE

AT AR

04262004 No Chg-P CH2E034 (10/03)
4. FEl Number Appliad For
59-3680625 Nat Applicable

$8.75 Additionat

5. Certificate of Status Desired o Fee Required

6. Name and Address of Current Registored Agent

DETTMER, DALE A
304 S HARBOR CITY BLVD SUITE 209
MELBOURNE, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyned of printed name of regrstered agent and tile It apphcable

{NOTE. Regstered Agenl signature reGuirec when rénstating) DAIE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contnbution.

9. Elechon Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTORS T

LE [w}

NAME PEPAJ, DJON

STREETADDRESS | 522 OCEAN AVENUE

CiTy - ST-21P MELBCURNE BEACH, FL 32951

HILE D

HAME PEPAJ, MELINDA

STREET ADDRESS | 522 QCEAN AVENUE

GilY-§1-21P MELBOURNE BEACH, FL 32051

THLE

HAME

STREET ADDRESS
CInY-51-21P

e

NAME

STREET ADDRESS
CATY ST 2P

HILE

NAME

SIRELT ADDRESS
CITY-ST- 218

TITLE

NAME

STREET ADDRESS
CIvr-57-2IP

¥ s~

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true and accurate and that
of tne corporation or the recsiver o,
Ghanged, or on an attachment wit

SIGNATURE:

12, | hereby certdy that the information supplied with this filng does not qua%heexemprion stated in Section 119.07(3)i), Floreda Statutes. | further certify that the information

Igrags,,with all other like empowared

SIGNATURE A?wpznum NTES NAME OF LF

signature shall nave: the same |egal elfect as if made under cath, that | am an ofiicer or director
e empowered to executa this report ks required by Chapter 607, Florida Stalutes; and that my name ippears in Blgck 10 ar Block 11 if

N,



