FILED

* "3006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT ecretary of State

DOCUMENT # PC4000149443

1. Entity Nams
CAFE TAMPA BAY, INC.

Principat Place of Business Matling Addrass
PO BOX 28201 £0 BOX 292071
TRMPA, FL 33687 TAMPA, FL 33637

{1 R

(4242008 Neg Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =TT AopaFa

20-1823522 Mot Applicabla
. . $8.75 acciiona
5. Cenificals of Status Desired O F50 Roqured

¢. Name and Address of Qurrent Reglistersd Agent

3593 ACAPPEL LA LANE DO NOT WRITE
APQOLLO BEACH, FL 33572 - IN TH! S SP A CE

8. The above named eniity submits this statement for the purpasa of changing its registered office of repisterad agent, ar both, in the Stata of Florida, | arn familiar with, and accept
the obligations of reglsteret ageni.

SIGNATURE
Slgnature. fyped of printad rame of motstered sgent end (te X applcable (MOTE: Magiviered Agont signalure requirsd when Tensiamp) OATE
5 ¥ 8. Eleciion Campaign Financing 5.00 May Bs o e e
ﬁ&fyﬁ?%%sﬁ-g% Ko} Teust Fund Soninbutian. O fﬁded jie Feis } IUQU ';‘3-35*{152{;'5
L = 25/ 1EA06- B2 5-00d 150,00

10 OFFICERS AND DIRECTORS i
T [n)og .-
NAME SOLIMAN, HASSANEIN ’

STREET ADONESS § PO BOX 292071
Ce-S1- 2 TAMPA, FL 5687

TMLE og

NAME SOLIMAN, HANNA

SIREET AUUTESS | PO BOX 292071

Ci7y-8T-21p TAMPA, FL 33667 .

MAME SOLIMAN, ANDREW

STRET ADDRESS | PO BOX 292071 L
c:?:-ﬁgr-nrss TAMPA, FL 33887 . DO NOT WRlTE

e IN THIS SPACE

STREET ADOPESS
CmY-ST-2F

TmE

HAME

STRELY ADLAESS
Grey-ST-2P

TIRE

HAME

SIREET ABQRESS
Cree-ST-F

12. 1 heraby cedtily that the inlarmation supiﬂéed with this filing does not quality for the exempations containad in Chapter 119, Florida Statutes. | further cenify thal the infarmatlan
indicaiéd an this taport or supplemental report is true and accurgig,and that my signature shall ave the same lepa! effect as if madae under vath; that 1 am an aificar or diractor
af the corperalion or the recelver ?‘r tny iéag erpryered to exegtita jhis repart,2g required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 114
ith an b ﬂ g

changed, or on an afiachment wi fith alt cthar ke gmpowered

Yt 1 i
SIGNATURE AND TYPED OR PRINTED NAME OF 5:GNIND DFFCER OR DIRECTOR = = Daytime Phors &




