L]

FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000149443 02-19-2007 90043 033 ***150.00

1. Entity Name

CAFE TAMPA BAY, INC.

Principal Place of Business Mailing Address 4 “ “ 1 9 B 1 6

PO BOX 292071 PO BOX 292071

TAMPA, FL 33687 TAMPA, FL 33687

A RT3 e IRCAEA AR RSO
Suita, Apt. #, etc. Suile. ApL #. alc. 01082007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-1823522 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?i’li&fﬁ{;m"al
6. Name end-Addiress of Current Registerad Agent - 7. Nane and Address of Now Regictored Agent

Name
SOLIMAN, HASSANEIN

1233 ACAPPELLA LANE Strest Address (P.C. Box Number is Not Accaptabla)
APOLLO BEACH, FL 33572

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agant.

SIGNATURE B
Sigrature, typed or ponted name of regisiered agent and title f apphcable (NQTE: Regsiered Agenl signalure required when rensiating} DATE
FILE Nd‘v&!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution, 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP .. O Delete 1ITLE [ change [ Addilion
NAME SOLHMAN, HASSANEIN NAME
STREETADDRESS | PO BOX 202071 SIREET ADORESS
CiTY-ST-21P TAMPA, FL 33687 CITY-S7-2IP
TILE DS [ Delete TITLE {C) Change [ Adilion
NAME SOLIMAN, HANNA NAME
STREET ADDRESS | PO BOX 262071 STREET ADDRESS
CITY-§T-21P TAMPA, FL 33687 CIY-ST-2P
TILE VP O Delete TIILE [ Change  [] Addilion
NAME SOLIMAN, ANDREW NAME
STREET ADDRESS | PO BOX 282071 STREET ADDRESS
CiTy-ST-2P TAMPA, FI. 33687 CITY-ST-2IP
THLE O oetete TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P CITY-ST22IP
TILE [ Delete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTte O pelete TTLE 1 change [ Addilinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualily for the exemptions containad in Chapter 118, Florida Statutas. | turther certify that the information
indicated on this report of supplemental report is lrue and accurale ggd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or tru report as required by Chapter 6807, Florida Statutes; and that my name appears in Slock 10 or Block 11l

changed, or on an attachment with a;
2= 407

~SIGNATURE: o
m—— WIJRE AND LYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D:ue Doytine Phone #




