2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P03000063674

1. Entity Name
JERK HUT DOWNTOWN CAFE, INC.

Mailing Address

207 TWIGGS STREET
TAMPA, FL 33602

Principal Placs of Business

207 TWIGGS STREET
TAMPA, FL 33602

. L . y o . a
. ' toa

PACE

N
(I ih‘" I

1]

oy }i’lll‘. .D

L",?:~; ' T

AR

e 4

’
1

3

O'NOT WRITE IN THIS'S

o TSP

il

3 -
(RS

' o

FILED

Aug 11, 2008 08:00 AM
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) 05302008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1189792 Nat Applicable
5. Certificato of Status Desied [ 98+75 Additional

Fee Raquired

6. Name and Address of Current Registersd Agent

ASHMEADE, ANDREW
207 TWIGGS STREET
TAMPA, FL 33602
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8. Tne above named entity submits his siatemment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
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SIGNATURE

. Signailute, typed or prnled name of r-gi-lllgd ageni and tills | applicable

(NOTE: Rig\alou‘d Agent l\gnn!mu requirad whan rengialing)
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‘. . .FILENOWII FEE IS $150.00
Due by September 12, 2008

Trust Fund Contribution.

8. Election Campaign }-"mancing "

. '$-5.00 May 'Be‘

Added to Fass

In accordance with s. 607.193(2)(b), F.5., the

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS
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ASHMEADE, ANDREW
207 TWIGGS STREET
TAMPA, FL 33602
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12. | heraby certify thal the information suppliad with this fiting doas not quality for the exemptions contained in Chapter 119, Florida Statutes. .| further certify that the infarmatian
i p rate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of tha carporation or the receiver or trustee ampowered 1o exdcute this report as reguired by Chapter 607, Florida Statutes; and that my narne appaars in Block 10 or Block 11 if

indicated on this report or supplamental rapart is true and ac

changed, or on an attachment with an ad jt alpothgflike empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDR NAKE OF SIGNING OFFICER OR DIRECTOR
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