FILED
2008 ANNUAL REPORT (AR} " . Mar 22,2006 8:00 am

DOCUMENT # P05000090363 Secretary of State
1. EvtilyNamer - L 03-01-2006 90033 017 ***150.00
ACRO TAVERN, INC.
Principal Place of Business Maiting Address
1833 E. 7TH AVE 1833 E. 7TH AVE bt
YBOR CITY FL 33605 YBOHR CITY FL 33805
" N LA A0 R TR L O
2. Principal Place of Business 3. Maiing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. tst MOORE CR2EQ34 {10/05)
. e
Cily k Siaie City & State 4._FE! Numnber V{Appiied For
25 - 36 L‘ b SS5 . Not Applicable
Zip Country Zip Country 5. Centificate of Status Dasired 0 ?i.'gfqlﬁ:iﬂﬁonal
6. Mame and Address of Current Registered Agent ' 7. Name Ol'l-d ':\d-drasa of New Reglﬂer.ed Agent T
Name e
-WAEZ-HASSAN - - = e -

Sueel Addrass (P.Q. Box Numbar is Not Acceptable)

AB33 E. 7TH AVE.
YBOR CITY FL 33605

6. : Ciy FL I Zip Code
8. The above named entity submiis this statement for the purpose ol changing its regrstered office or registered agent. or both. in the State of Florida. | am familiar with, and accent
ine obligations of ragisiereq agant.

SIGNATURE

THgrwlias, O O Drrtiet] fiieri o Jostattid 300r3 and Ll i apolCatlo INDTE: Renatcred Agimd 2 ONakifh fertm A whon tmnslakng) QAIE

9. Election Campaign Financing $5.00 Moy Be
Trust Funa Contnbution. ] Added to Fees

v 3

. OFFICERS AND DXRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ oelete TIME O erange [ Addilipn
NAME WAEZ, HASSAN NAME
STREETABDRESS [1833 E, 7TH AVE. STRFLT ADDALSS
ory-sr-z¢ |'YBOR CITY FL 33605 Ciry-51-2i#
i1(t3 [ Delete mne [ cChange [ Addition
HAME NAME
STREET ADORESS " BIRELT ADDRESS
CIIY-S1-ap Cire-81-2p
— =L —_— . —_— el ekige - B - - e v = oo = Change T Additinn | L
KAME NAME
STREET ADDRESS STRELT AUDAESS
crv-§1-7p CoY- 81 2P
e O telere e [ Chenge [ Acdition
NAME NAME
STAECT ADDRESS . STRF(T ADDRESS
GIY-ST-0P Ciry-5t- 0P
ILE O Oetete nie [Jenange [ Addition
MAME MAME
STREFT ADDRESS STREET ADORESS
tny-st-he LY -ST- 7
mg 3 petete Hne [ Change  [3 Addition
Hant ) NAME
STREE ADDRISS STREET ADDRESS
cIy-s5-0P CITY-S1-2

12. | herepy cenify 1hal Iha informalion supplied with ths filing does not gualily for ihe axemplions containgd in Saclion 119, Florida Statules. | further certily thal the information
inchcated on this report or supplemental repon is true and bccurale and hat my signatute shall have the same legal ellect as if made under oath; thal | m an ollicer or direcior
of the corporalion gr the recewver or usiee empowered lo axecule this report as required by Chapler 607, Flonda Siaiutes; and that my name appears in Block 10 or Block 11

if chanped. or on an atlachment wilh an address. with all gther hke empowered
(3 7) JY2- 6647
W

SIGNATURE —=F — %/ /@ 7/ 06 sl

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR GIRECTOA

hl




