2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P01000059850

1. Entity Name
KRISTINA'S CAFE, INC,

Secretary of State

02-14-2005 90042 035 ***150.00

Maiiing Addrass

3590 - 34TH STREET NORTH
ST PETERSBURG, FL 33713

Principal Place of Business

3590 - 34TH STREET NORTH
ST PETERSBURG, FL 33713

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. 4, etc. Suite, Apt. #, stc.

01082008  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3729458 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired. [ $8.75 Additional
R N Fee Required
. B, Name and Address of Current Registered Agent 7. Name and Address of New. Reglstered Agent. - — - —
o ’ Name

NIKAJ, KOZETA

3590 - 34TH STREET NORTH

Street Address (P.O. Box Number is Not Acceplable)

ST PETERSBURG, FL 33713

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registared agent and tibis if appiicable.

(NOYE: Registered Agent signature required when reinstating}

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution.

9. Election Campaign Financ.:(hg:

|:| ' $5.00 MayBe

Added to Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

19, 1.

| TIE | PST [ Delete TITLE _WChange (] Addition
NAME NIKAJ, KOZETA NAME : M M
STREET ADDRESS | 3590 - 34TH STREET NORTH swecraooness | 579 0 60 N
orv.st-ze | ST PETERSBURG, FL 33713 avsw | Prrgg Seu e [ 33799
e ‘ O3 elete T wp : O Changs A’ Adiion
NAME NAME 2REA LL A oz na .
STREET ADDRESS STREET ADDRESS | w7 2 £ A 07[‘ /f‘V e N
CITY-ST-21P oITY-Si-2IP o %‘TE‘@PH(& F:( 22709
TIE [ pelete (TLE {JcChange {7 Addition
NAME - S - e —_— . NAME- - o p— - m——
STREET ADDRESS STREET ADDRESS
CIrY. ST-7I CITY-51-7P
TLE ! [ petete TITLE [OChange [T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21IP CiTY-S7-2P
TILE (7 Delete TITLE O change  [C] Addilien
NAME NAME i
STREET ADDRESS STREET ADDRESS .
LITY+ST-2P .l ciry-§1-21p o : o . o
TLE ) O pelete e ' " DOcainge [} Addition
NAME L - . e fee )
STREET ADDRESS i " STREET ADDRESS
eiTY-57-7P _ omy-srze - <} - ..

12. | heroby cerlity that the informagon supplied with this filing dees not qu'aliry for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further cerlily that the infermation

indicated on this report of suppjemental roport is true and a
of the carporalticn or the regeive

all oiger ifafempowgred.

urale and thal my signature shall have tha same legal effect as if mado under oath; that | am an oflicer ar director
ed 1§ exel uﬁ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:@’//ﬁmf’— nL/l//b I

JER OR DIRECTOR

Cale 7 Daylima Phone #

\/




