FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000046623 05-05-2008 90245 005 ***150.00

1. Entity Name
PIPC'S CAFE, INC.

Principal Place of Business Mailing Address BUUIUU ki

120 BOSPHOROUS AVENUE 3501 NORTH ARMENIA AVENUE

TAMPA FL 33606 US TAMPA FL 33607 US - ! :

T e N S AT C R
JI501 N. ARMENIA AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA, FL 20-2590456 Not Applicabl
3‘3‘5 L0 } %osur;\ry Zip Country 5. Certificate of Status Desired 0 geae. g;jq ﬁgggﬁonal

6. Name and Address of Current Registered Agent™ 7.”Name and Address of New Registered Agent

Name

HERNANDEZ, DANIEL
120 BOSPHOROQUS AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33606

City F L Zip Code

B. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obfigations of registered agent.

SIGNATURE
1 Signature, lyped o printed nama of regrstered agen! and e if applicabila. {NOTE: Registared Agent signature requirec when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees =~
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE [ crange [ Additior
NAME HERNANDEZ, DANIEL NAME
.| STREET ADDRESS | 120 BOSPHOROUS AVENUE STREET ADORESS
| omy-st-zp TAMPA, FL 33606 cITY-$T-2P
TITLE [ palete TIMLE [ Change [ Additior
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-27 I - - CITy-ST- 2P
TITLE [ Delete TMLE [JChange  [J Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TiTLE (7 pelete TITLE OO change [ Additios
NAME : NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE [ pelete TITLE {1 Change [ Additin
NAME NAME
STREET AUDRESS STREET ADDRESS )
CITY-§T-2P, CITY-ST-217
TITLE . O Delete TIMLE [J Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certiiK that the information supplied with this 1iling does not qualify for the exemplions contained In Chapter 119, Florida Statutes, | further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an ajfachment with an addgress, with all other like empowered.
SIGNATUREY ez i )&95 ) Cﬁ_/:?ﬂ/aé"

P



