FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

— "
P E?,S};LE" ENT # P04000089773 04-28-2006 90151 035 ***150.00
ROCCO'S SPORTS CAFE, INC.
Principal Place of Business Mailing Address
5688 CYPRESS GARDENS BLVD 2459 SAINT AUGUSTINE BLVD.
WINTER HAVEN, FL 33884 HAINES CITY, FL 33844
e v SO
Suite, Apt. #, etc. Suile, Apt. #, elc. 01082008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-1230638 Not Appticable
Zie Counlry dp Country 5. Certificate of Status Desired O Ei‘;iﬁ?:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CALABRO, FRANK W
2459 SAINT AUGUSTINE BLVD. Streel Address (P.O. Box Number is Not Acceplable)
HAINES CITY, FL 33844
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signature. typad or printad name of registerad agent and litha il applicable. (MOTE: Regisierad Agent signature required when reinstating) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign F-mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ delete TITLE {3 Change  [] Addition
NAME CALABRO, FRANK W NAME
STREETADDRESS | 2459 SAINT AUGUSTINE BLVD. STREET ADDRESS
CITY-ST-ZIP HAINES CITY, FL 33844 CITY-ST-2IP
TILE v Nmete TITLE [Jchange [ Aadition
HAME CALABRO, JEFFREY NAME
STREET ADDRESS | 5688 CYPRESS GARDENS BLVD. STREET ADDRAESS
CITY-ST-ZIP WINTER HAVEN, FL 33884 CITY-&1-21P
TITLE [ pelete TIVLE (i ctange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hersby certify that the information supplied with this lillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation of the receiver of @ emp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

SIGNATURE: 2’/5 DQM/G'/ 548-219-78Y

Daytima Phone ¥

P 5IGNATURE AND TYPER/R-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




