-2007 FOR PROFIT CORPORATION
e ‘ANNUAL REPORT . -

DOCUMENT # PQ3000001523

1. Entily Name .
RED TOP CAFE, INC

Principal Place of Business . Maillng Address
238 HIGHWAY 98 WEST o P.0. BOX 631 .
APALACHICOLA, FL 32320 APALACHICOLA, FL 32329
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