_.2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000044568 Apr 21, 2006 08:00 AM
1. Entily Name S
ecretary of State
TOWER LUNCH CAFE, INC. y
Principat Place af Businass . Mailing Address ‘ }
1555 PB LAKE BLYD 1365 RED PINE TRAIL ’
201 WELLINGTON FL 37414 !
oo, L AR TR
2. Prncipal Place of Business 1 3. Manng Adoress ;
’» Suite, AR 4, elr. SUI{B.IP_!- #, elc. ‘E ist MOORE CR2E034 (10{05)
City & State - City & State 4. FEI Number Agpiied Fa
i ! 01-0810638 o heei
Zip Country Zip Counry , 5. Cortiicate of Stals Desved [ ?:;.g?qﬁ:xg;ﬁonal
5. Name and Address of Current Reglsterad Agent ) 1 7. Name snd Address of New Reglstered Agent
Name | .
ANDREWS, YVONNE Stresl /-;ddres;s (P.O. Box Number is Not Accaplabie)

1365 RED PINE TRAIL )
WELLINGTON FL 33414 ' ;‘

City | ‘ FL—[ Zip Code
8. The albove named entily submits this stalernem for the purpose of changing s registered atlice E'}ir cegisterad agent. or both, inthe State of Florida. | am familiar with, and ag-
he obligabens of regisieed agent ? '

4

SIGNATURE ; :
Oiginaiurer, iyed or gratod ikrng of ragesieret apeni and Hite ¥ appheatve SNDIE Reguigred Agent signaire requrad whens ensiaing) | QAIE
£ H

FILE NOWil' FEE 38 $150.00 : 9, Election Campaign Financing ~ $5.00 Ma,
. After May 1, 2006 Fee Wlﬂ ngﬁ’i 9 i Trust Fund Contrfoution.  [3 Added to Fe
Make Check Payabre fg, Fiorfda Bepari‘ment q? Sfate :

K OFFICERS AND Di AESTORS o 1. 7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

e 2NDHEWS YVONNE o ol | ygopgoseaeee Do D
; ; | 05/03/06-3006 7-001 150.00

STALETADERESS {1365 RED PINE TRANL STREET ADOMLSS:
arr-sl-p |WELLINGTON FL 33414 OOY-Si-IF |
TILE (3 veletz TiE i DOChmge  [J2°
NAKL HAME i
SIREET ADORESS STRLET AIURESS,
CHY-51-1F CrY-st-ae |

[ i L paicte RILE i Dithage [
NAME HARE ‘
STREET ADDRESS STRCLT ADDRESS
CIY-§E-1iP Y-S5 |
e 3 petgte TME E : Citharge O
HAMD HAME |
STREET AQURTSS STREET ADDBESY
Y-8 2 -T2 3 .
ThLE 3 oiete TME i | Ccohge O
HAME NaME )
STREET NODRESS STREET ADDAESS
oY &7- 2 BY-5H-2F | \‘
T 3 Oelere 113 ; | OChenge (]
NAME NAME S
SIELT ADDRESS STREEY AﬂDﬂiS? ;
CITY-S1-2F oY -ST-ZF | ‘

12, | nereby cestly that the information supplied with s lilmg does net guatify for the exempucr}s contained in Section 119 Florida Statutes, | further centify that the infui”
inthoased on this report or sugplemerital repert is ue and acowrate and that My sigrature shajl have e same legal slfsct as f made under path; that | am an olfiger or Jirs
of the corparation ar the rece|ver or rusiee smptwered to ayfeuts this report ag caglared by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blag

it changed, ar an an aitachmgat with an addpgss, with aff ofper like empowerad.
SIGNATURE: ﬁ o/ dH (‘r folo . GGL- (Yo 003

i
!
'
'OR PRINTER NAME-DF SIGNING OFFICER OR DIRECTOR } umm Phonn




