2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000132770 -~

1. Eniity Name

ORPHEUS CAFE DINER, INC.

Mincipal Place of Business

1165 ESTERQ BLVD
FT MYERS BEACH FL 33931

Mailing Addrass

14061 BRANT POINT CIR, UNIT 7403
T MYERS FL 33318

2. Principal Place of Business - No PG, Box #

3. Maling &dzross

FILED

Feb 14,2008 08:00 AM

Secretary of State

- (U

Sute, Apl, #, g0 Saile, Apn #, oi, 15t MOORE CR2E034 (1 0107)
City & State Ciy & State 4. FE{ Number Applied For
52-2391565 Not Applicable
Z 2Unt Zi .
2 Country " Cauntry 5. Ceruficate of Status Desired 1 38'75 Addltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MALLOUS, JAMES H
14061 BRANT POINT CIR, UNIT 7403

Straet Address (P.O. Box NMumber is Nat Acceptatla)

FT MYERS FL 33919

City

FL Zipx Code

8. The apove named entity submits [his statement for tha purpose of changing s registered office or regsterant agent, or notn, in the State of Flonda | am familiar with. and accept

the obiigations of reyisterad agent,

SIGNATURE

Sgnte, Ly oF Drired panma of igrened tgerl whrt tle T arpl cacin

MUTE Ragialere Agent Srinntaic requirn:: wnory rerstibing) DATE

.

9, Election Campaign Finarcing

Trust Furd Contribistion. O Added 9 Fees

$5.00 May Be

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

TME oe [J paete TIVLE [J Change [T Addition
HAME MALLQUS, JAMES H NAME

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

CITY-$T1-71P FT MYERS FL 33819 CITY-5T-2IP

TITLE DST O Daele TIRLE {1 Change ] Additon
f;'m'f i MALLOUS, ANTHONY HAHIE . _ U;JQDD;}BE?Q?Q ' i

STREET ADTRESS | 1165 ESTERQ BLVD STRFET ADDRESS 2722 08-50011-024 150,00

CITY-31- 217 FT MYERS BEACH FL 33931 CIry-§1-2ip

T [ perere TIILE {0 Change 7] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS - -

CITY-57-219 Gy -51-21F

TILE ™ Beiete TiILE I Change [ Addilion
HAME HAME

STREET ADDRESS STHEET ADDHLSS

oITY-51- 7P CITY-51-21P

TILE 3 Delete TTLE [ Crange [ Acaition
HAME HEME

$TRELT ADDRLSS SIREET ADGRESS

LIy -5T- 719 CITY- ST- 2

Tk 7 Deete TINLE [ Crange [ Aduition
NAME NEME

STREET AGDRESS STREET ADURLSS

CiY-S1-2f ChY-$T-2iP

12. | hareby certity that tha information suppfied with this filing does not quakfy for the exemptions containad in Section 119, Flerida Statutes | further certify thai the information
incicatac on this report o supplemental repan is true and accurate and hat my signature shall have the same tegal eftect as if made under oath: that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execule this repon as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11
if chargea, or an an attachmen?! wilh an address, with all cther like empowered.

SIGNATURE:

2-5-0%

ED NAME OF SIGRING OF FICER OR DIRECTOR Eaw

Dy mp foone a




