FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000059850 G 02-14-2007 90045 017 ***150.00

1. Entity Name

KRISTINA'S CAFE, INC.

Principal Place of Business Mailing Address 4 0 0 l B 4 G 0

3590 - 34TH STREET NORTH 3590 - 34TH STREET NORTH
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
s e s P B NG AP
Suite, Apt. #, etc. Suite, Apt. #, efc. 02112007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
58-3729458 Net Applicable
“ip Country ap Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ed Agent

Name

NIKAJ, KOZETA
3580 - 34TH STREET NORTH Street Address (P O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33713

City FL | Zip Code

8. The above named entit éubmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligalions of regista

SIGNATURE
Sigrature, typed or prinied name of registered agent and wile f apphcatie [HOTE Regislered Agent $ignature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PST O vetete TILE [7] Change ] Addition
HAME NIKAJ, KOZETA HAME
STREET ADDAESS | 5790 60TH AVE N STREET ADDRESS
CIRY-8T-2IF SAINT PETERSBURG, FL 33709 CITY-5T-21F
THILE VP 1 Delete TITLE [] Change [ Addition
NAME GZIM, RRALLA NAME
STREET ADDRESS | 5790 60TH AVE N STREET ADDRESS
CIFY-ST-2IP SAINT PETERSBURG, FL 33709 CITY-ST- 7P
TILE [3 pelete TITLE [J Change [ Addition
NAME NAME
SIREET ADDHESS SIREET ADDRESS
CITY -ST-Z1P CITY-5T-2IF
TILE O Delate TITLE [1 Change {7 Addition
NAME HAME
STREE | ADDRESS SIREET ADDRESS
CITY-ST-21P CITY - S1-21F
TITLE [ elete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CIIY-si-219
TILE [ Delete TITE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-7ip CiIY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recgiver or trustee empowered to execute this repon as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attacl nt with an adgress, with all oth'sgr like emp;owered‘
SIGNATURE: a /Ol@'! Zm /% _ 7——/ / 7—"/ o/

SIGNATURE AND TYPED OR PRINTED NAME OF sncmnf OFFICER OR DIRECTOR / T Daytime Phone ¢




