2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jul 05, 2005 08:00 AM

DOCUMENT # P0O3000063674 " Secretary of State

1. Enfity Name

JEIn?!z |-?U?r DOWNTOWN CAFE, INC.

Principa! Place of Businass Mailing Adciress B

207 TWIGGS STREET - 207 TWIGGS STREET

TAMPA, FL 33602 © TAMPA, FL 33602
06302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR PR
65-1189792 _ Not Applicakle

5. Cortificate of Status Desirad | gese';eslﬁ?ed{;m“a'

6. Name and Address of Current Registersd Agent

Soreo e DO MNOT WRITE
TAMPA, FL 33602 . IN THIS SPACE

8. The abova namad entity subrmits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registerod agent.

SIGNATURE —— — - - — SR —
Signature, typed of printed name of registerad eQant and tile f applicable, (NOTE. Rogistersd Agent sfgnahune requinsd viven relnatating} DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accardance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. .3 Addedto Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 1 o S T
TILE PD
NAME ASHMEADE, ANDREW

STREET ADDRESS | 207 TWIGGS STREET
CITY-ST-2P TAMPA, FL 33602

— UONOOGITORI4

me 07./05/05-B0023-01§ 150.00
STREET ADDRESS
GiTY-ST-2P

TME
HAME

ey DO NOT WRITE

it B ' IN THIS SPACE

STREET ADDRESS
GITY-51-21P

TILE

NAME

STAEET ADDRESS
CITY-ST-ZIP

LE

NAME

STREET ADDRESS
CITY-57-2iP

12, | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.0_??3)(0. Florida Statutes. [ further certify that the information
indicated an this report or supplamental repart is trus and accurale and that my signature shall have the same lagal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or frustge ampowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an aftachment with an address, with all other ke empowered.

SIGNATURE: __ Luoces) Srgmpaoe dfsohs”

IGNATURE hai ED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Fhono #




