FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000046623 05-08-2006 90303 010 ***150.00

1. Entity Name

PIPO'S CAFE, INC.

Principal Place of Business Mailing Address Yyuuuvav,
120 BOSPHORQUS AVENUE 120 BOSPHOROUS AVENUE ' o
TAMPA, FL 33606 TAMPA, FL 33606
I/ /l/s //Lawm}v Ae.
Suite, Apl. #, elc. Suite, Apt. #, elc.
P Lite, Ap 050320086 Chg-P CR2E034 (11/05)
City & State ity & State 4. FE| Number g Applied For
/ﬂ' "4)’4 2 i . o?é" J; ?ﬂ’/f Not Applicable
Zi Countr zip ¥ Countr ¢ i
° Y 3p3 o o } M ¥ 5. Certificate of Status Desired [l $8.75 Additionat
A‘ /t FORvd, Fea Required
6. Name and Address of Current Registered Agent . ﬂ 7. Name and Address of New Registered Agent
Name
HERNANDEZ, DANIEL
120 BOSPHOROUS AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered olfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigr'iamn. typed or printed rame of segisterea agent end litle I applicable {NOTE. Ragistered Agert signature required when reinstating} DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. i, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TMLE [ Change [ Adgition
NAME HERNANDEZ, DANIEL NAME
STREET ADDRESS | 120 BOSPHOROUS AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL' 33606 Ciry-S7-21P
ITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
LE [J Deiele TITLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ eicie THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [} oelese TITLE { Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-ZIP
12. | hereby certity that the information supplied gitualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental zmd that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or frug ort as required by Chapler 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, of omu&w_%ﬂ win A i ; - crcd,}% M /“
/ - ; - fy—
SIGNATURE:\ ), Wk bl &7 2
¥ SIGNATURE AND TYPED OR PRITED NAy)(SIBNING OFFICER OR DIRECTOR / Datg / Dayme Phore #

v 7



