2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} 7 Apr 19, 2005 8:00 am

DOCUMENT # P04000089773 s ecretary of State
1. Endty Name 04-19-2005 90392 032 ***150.00
ROCCO'S SPORTS CAFE, INC.
Principal Place of Business ‘ Mailing Address
2459 SAINT AUGUSTINE BLVD. 2459 SAINT AUGUSTINE BLVD. .t T -
HAINES CITY FL 33844 HAINES CITY FL 33844
T WL
SETE CIRESS Garpars|
Suite, Apt. #, etc, 5 FR V 0 . Suite, Apt. #, etc. tst MOORE CR2E034 (10’104)
Cjty §- State. . — City & State 4. FEI Number Applied For
Whinién ﬁ/ﬁ ves, L. 20-1230638 Yy —
él'pg gg 17/ Country / ap Country 5. Certficate of Status Desired O ?i';fql‘:?:;“o"m
6. Name and Address of Currert Registerad Agent 7. Name and Address of New Registered Agent
-7 Name o - ' )
g:ggE%TFmgssv-}!lNE BLVD Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
R - City FL l Zip Code

8. The above named enn’tyfsubm‘ils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or printad namo o 1egisterad agent and Nille if appheabl (NOTE Regsterad Agen signalure required when rainstatng) DATE

9. Elaction Campaign Financing $5.‘00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
p O Detete Tne [ Change (] Addition
CALABRO, FRANK W MAME
STRIET ADORESS | 2459 SAINT AUGUSTINE BLVD. STREET ADDRESS
CITY-§T-ZIP HAINES CITY FL. 33844 CINY-S1-2IP
TILE v [ Delete TTLE [ Change [ Addition
NAME CALABRQ, JEFFREY NAME
STREET ADDRESS 5688 CYPRESS GARDENS BLVD. STREET ADDRESS
CITY-S1-2IP WINTER HAVEN FL 33884 CInY-S1- 7P
nie [ petete TLE _ } (Jchange [ Addilion
NAKE B - B Y - - B - '
STREET ADDRESS STREET ADDRESS
Cy-sT-2P _ L ory-s1-ap
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry, ST-2IP CITY-ST-21P
THILE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S§1-2IP CHY-ST-2P
TILE O delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRI'SS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with atl other like empowered.

smmmn&%# ~r Framk Calabeo A5/ 05" FL2-204-252Y

© OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytrma Phone #




