FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000118541 04-14-2008 90038 003 ***150.00
1. Entity Name
CAZ CAFE INC
Principal Place of Businass Mailing Address ryvvrari
11334 SEMINOLE BLVD 11334 SEMINOLE BLVD
SEMINOLE, FL 33778 SEMINOLE, FL 33778 )
A R EAR BN A
Suite, Apt. #, alc. Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3361259 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [H| Ease.;asqﬁdr:c:uom'
§. Name and Address of Current Registared Agent 7. Namo and Address of Naw Regk: d Agent
Name
BANSAVAGE, PATRICIA L Sveet Addrass PO BoxNumber s Mot Acsamianiel
10920 DEL PRADO DRIVE W trest ress (F.0. x Number is Nol ccaplable,
LARGO, FL 33774 L1R0C3  AnChor WO\(\’
“ Largo FL[ 5555

. The above nameg ent|ty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obbga?;! ered agent.
SIGNATURE dﬁ(/’m L%Ml Eex -

Sighatura, typed or printed nema of registersd agent and title if apphcpf L {NOTE: Registered Agent signalurs required when reinstatng}
a . o .
_Tn -l.ri;'"_ﬁ NOWIIl FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be” ' o .
After MFY 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PiS O Delete TMLE [B/Change [ Addition
NAME - BANSAVAGE, PATRICIA L NAME :
THeE® ADDRESS | 10920 DEL, PRADO DRIVE W smomess | | R 003 Ancha Way
or-s1-2P | LARGO, FL 33774 CITY-ST-2P L.oarcge, FL. 2313
TNLE [J petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P ' CITY-ST-ZP
TILE O Delgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Dgete TILE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 petete TIILE [ Change [ Addition
NAME ~ ~ } NAME
STREET ADDRESS |~ STREET ADDRESS
CiTY-sT-2P il CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
" of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 os Block 11 it
changed, or on an atl;ahment W|th an address, with all e! lika empowered.

SIGNATURE:% %ﬁ/&, /Mﬂx%m = /P08 s TP TWOL05T

IGMATURE AND TYRED OR PRINTED NAME OF 8IGNING Date Daylwma Phone #




