2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _. May 14, 2007 8:00 am

DOCUMENT # P03000065464 Secretary of State
- Enity Name 05-14-2007 90358 001 ***450.00
ROYAL PALM CAFE OF BROWARD, INC.
Principal Place of Business Mailing Address
1000 SOUTH PINE SLAND ROAD 1855 GRIFFIN RD C-158
o R ”"“"’ W II‘II "m "m "m IIW Il“l |”|‘ m“lml IW |‘|.II‘ " ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 ({10/06)
City & Slale City & State 4. FEi Number Applied For
20-0127448 Not Applicable
Ze Country Zip Country 5. Corlilicato of Status Desired O $8.75 Additional
Fee Required

6. Name and Addrpss of Current Registered Agent 7. Name and Address of New Registered Agent

v tgen  E e F

Strect Addrgss (P.G. Box Numbor is Noi Accepiable)

il %/é}f&ﬂwp Bsive S P L4
7 ey FL [“59%2

e purpose of changing its regislered office or registered ager, or both, in the Stale of Fiarida. | am {familiar with, and accept

the obligations of regislered

SIGNATURE

7 : A
Sgnaure, wned of piinted nwneé/regrs:elea 2genl ang hilg r eepkcable. - {NCTE: Repslered Agend signgluze *suuied when rnsizng) DATE
1)

. FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

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

it PVST 3 oelete IELF [ change ] Addition
NAME SCARFONE, DANNY NAME

5‘1R}|‘|AD[}R§ <5 1000 SOUTH PINE ISLAND ROAD SIH[[]AUDH[SS

orv-si-z¢ | PLANTATION FL 33324 . CITY-S1- 2P

THLE D [ Defete e [Jchenge [ Addilion
NANE SCARFONE, DANNY A

sTRETApoREss | 3000 SOUTH PINE ISLAND ROAD SIRILT ADDV S5

cuy-s1-zp | PLANTATION FL 33324 CIY-51- 4P

01l . N T T . - L Change (] Adetitio
NAME NAME

SIFECT ADDRI SS STRECT ADDRLSS

CITY-Si-2IF CIY-s1- 2P

T [ pelele 1 [ Ghange 3 Addilion
NAME NAME

SR L1 ADDRLSS STRLET ADDRLSS

CITY-S1- 21 CINY-S1-71P

e, 7 pelete i O change £ Addition
NAME NAML

SINEL T ADDRESS SIREC) ADDRISS

CITY-$T-7iP CITY-S1-21P

THTLE O oetele HILE [CJ chiange [ Addition
NAMT NAMT

STREC] ADDRESS SIREC] ADDRLSS

CHY-SI-A1P CIN-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Fiorida Statutes. | further certify that the informalion
indicated on this repori of supplemental report is rue and accurate and thal my signalure shall have he samo legal effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver of rustee empowared 10 execule this report as required by Chapler 607, Florda Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an ailachment wi ress, with all other like empowored. / /
= Date

SIGNATURE AND TYPED QR PRINTED RAME OF StfMING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #



