FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000132770 03-16-2004 90022 003 ***150.00

1. Entity Name

ORPHEUS CAFE DINER, INC.

Principal Place of Business Mailing Address

1165 ESTERO BLYD 14061 BRANT POINT CIR, UNIT 7403 44018248

FT MYERS BEACH, FL 33931 FT MYERS, FL 33919

S s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

52-2391565 Not Applicable
Zip Country Zin Couniry 5. Certificate of Status Desired: [ §8'75 Additionaf
ee Required

6. ‘Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name -
MALLOUS, JAMES H
14061 BRANT POINT CIR, UNIT 7403 Street Address (P.0. Box Number is Not Acceptable)
FT MYERS, FL 33919

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registersd agent.

SIGNATURE : - : -
- Signature. typed or printsa name of regislered agent and title if applicabla. {NGTE: Registared Agen! signature required whan rainslating) ) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, - Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ 0elete TIME D P change [ Additian
E}ME MALLOUS, JAMES H NAME

STREET ADDRESS | 14061 BRANT POINT CIRCLE, UNIT 7403 STAEET ADDRESS

CiTY-s1-21P FT MYERS, FL 33919 CITY-51-21P
e D O Delete TME DST Change [ Addition
MAME MALLOUS, ANTHONY NAME

STREET ADDRESS | 1165 ESTEROQ BLVD STREET ADDRESS

CiTY-§1-21P FT MYERS BEACH, FL 33931 CITy-51-21P

TITLE [ pelete TME [ changs [ Addition
NAME= - . - .- HAME ’ -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-2IP

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2tP CITy-ST-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

EITY-§T- 2P _— CITY-ST-2IP RS ) _

TITLE E:l Delete TITLE ] [ Change {7 Addition
NAME ] - - NAME L

STREET ADDRESS STREET ADDRESS

CTY-ST-2P T ) T “gocmy-st-ae - N N

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07()i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurale and that my signature shali have the same legal effect as it made under calh: that | am an officer or diractor
¢! the corporation or the recelver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ali othegdike empowered.

SIGNATURE: =Dees Pl samEs . wiiovs, PRES. 03/12/04 (239) 4153490

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTGR Datg Daytima Fhons &




