2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 08:00

DOCUMENT # P0O0000116857

1. Entity Name

RICK'S NEW YORK CAFE, INC.

Secretary of State

Principal Place of Business Mailing Addrass

3691 W. WATELS AVE.
SUITE 1210
TAMPA, FL 33674  US

5401 CENTRAL AVENUE

€/0 ACCOUNTING CONSULTANTS
ST. PETERSBURG, FL 33710

DO NOT WRITE IN THIS SPACE

(ESER R A

02232005 No Chg-P CR2E034 {10/03)
4. FEI Number Appliad For
59-3686280 Not Appiicable
i . $8.75 Additional
5, Ceriificate of Staws Desired O Fee Required

6. Name and Address of Current Registered Agent

STRAUSS, CHRISTOPHER
8901 SHELDON WEST DRIVE
TAMPA, FL. 33626

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or olh, in the State of Flerida. | am familiar with, and aceept

the obligaticns of registered agent.

SIGNATURE

Signature, tvowd o prnted name of registered agert and ttle il apphicable

{NOTE. Registered Agent signalure reguired whar neinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9., Election Campaign Financing
Trust Fund Contribution,

0

$5.00 may Be
Addad to Feas

10. OFFICERS AND DIRECTORS

I

Tie D

NAME STRAUSS, CHRISTOPHER
STREET ADDRESS | 8901 SHELDON WEST DRIVE
QITY-ST 21k TAMPA, FL 33626

TInE

HAME

STREET ADDRESS
CITY-S7-2IP

Tne

HAME

STREET ADORESS
LiTy-57- 2P

fLE

NAME

SIREET ADDRESS
CITY - ST-2P

TILE

NANE

STREET ADDRESS
CITY-ST- P

Tt

NAME

STREET ADORESS
CiTy-57-2iP

K EEnE )

E

)
04/ 25/05-301158~1303 150, 09

DO NOT WRITE
IN THIS SPACE

12. 1 heraby ceniify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(). Florida Statutes. | further centify that the informatien
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cain; that { am an officer or diector
of the corporation or the receiver or frustee empowered (o exdcule this reporl as required by Chapler B07, Florida Statutes; and that my name appears in Block 10 ar Block 111t

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: e A

-3~ 0

SIGNATURE AHO TYPED GR FRINTEQ NAME OF SGNING OFFICER OR DIRECTOR

Date Daybme Prone #




