2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' :
—— Mar 22,2007 08:00 A
DOCUMENT # P05000040150 AR Secretary of State

1. Entity Name
CAFE ESPRESSO WESTSIDE, INC.

Principal Place of Business Mailing Address

WARRINGFON SHOPPING CENTER WARRINGTON SHOPPING CENTER
4057 BARRANCAS AVENUE, SUITE H . 4057 BARRANCAS AVENUE, SUITE H
PENSACOLA, Ft -32507 PENSACOLA, FLL 32507

RGO TN R R

03182007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

20-2461809 Not Applicable
i ; $8.75 Aqditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

MILLER, MICHAEL P :
WARRINGTON SHOPPING CENTER DO NOT WRITE

4051 BARRANCAS 'AVENUE, SUITEH
PENSACOLA, FL 32507 IN THIS SPACE

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

SIGNATURE

Signatura, typed o pramad nama ol eg.stered agert and tile i appicable {NOTE: Registarad Agant sipnatura raguied when reirstaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS | .
TITLE D
NAME MILLER, MICHAEL P

STREEY ADDRESS | 1900 DUNLAP STREET
CITY-57-21P PENSACOLA, FIL 32507

— D UOD0RaETS154

NAME MILLER, CHRISTINE E Q373007 -20007-020 150,00
STREET ADDRESS | 1900 DUNLAP STREET
em-stzp | PENSACOLA, FL 32507

THLE
NAME

s DO NOT WRITE

il IN THIS SPACE

NAME
STREET ADDRESS
Cy-§1-21P

TITLE
NAME
STREET ADDRESS .
(.}lTY-ST-ZIP - -~ YN . K ! N e . L an gy . “ : g « St e 3T e Soer A CE R

"1 STREET ADDRESS

1 ome . ) ) )
)| namEe S

CITY-ST-ZIP

12, !hqreby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certlly that the inforrnation
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same tegal sffect as if made undar oath; that | am an officer or director

of the corporalion or the receiver or frusteg empowered to exgf)te 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 anacth" er red,
f . . . - - o (’
SIGNATURE: M u,lm...l Pﬂ\l lzﬁ 3//0/?3 7 K{)’w\ %S 2 5%
M M Dats [ Daywne PHone #

Vurunz AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR )




