2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P05000156369

1. Entity Name
13 CAFE & LOUNGE, INC.

Secretary of State

01-29-2007 90091 007 ***150.00

Principal Place of Business

2650 MCCORMICK DR., STE. 130
CLEARWATER, FL 33758

Mailing Adgress

2650 MCCORMICK DR., STE. 130
CLEARWATER, FL 33758

buvvyuiwv

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR BOR AR

Suite, Apt. #, etc, Suite; Apt. #, etc.

01082007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
. ) 20-3856103 ot Applicable
P Country “p Cawntry 5. Certificate of Status Desired O ?ese'z‘ix:;m’"a'
6. Name and Address of Cutrent Registared Agant 7. Name and Address of New Registerad Agant
Name
RABB, HARRY H CPA
035 MAIN ST Street Address (P.Q. Box Number is Not Acceptable)
SUITED-1  _ _
SAFETY HARBOR, FL 34695
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stata of Florida. | am familiar with, and aceept

the abligations of registered agent.

SIGNATURE

Slgrature, typed or printed name of registorad agent and title if applicable,

{NOTE. Rogrtored Agent signature roquired whan reinstating) DATE

FILE NOW!!l FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 Dalete TITLE [ Change [ Aadition
NAME SCAGNELLI, PAUL NAME

STREET ADDRESS | 2650 MCCORMICK DR., STE. 130 STREET ADORESS

CITY-S3-21P CLEARWATER, FL 33759 CITY-ST-2P

TLE sD O] Delete TIMLE [l Change ] Addition
NAME SHEAR, ROBERT L. NAME

STREET ADDRESS | 2650 MCCORMICK DR, STE. 130 STREET ADDRESS

CIy-ST-2P CLEARWATER, FL 33759 CITY-57-2IP

TILE [ Delete TITLE [I Change  [J Additien
HAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cmy-ST-21P

THLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§7-2IP

TITLE O Delete TITLE (CcChange  {] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-ZP

TITLE ™ delete TITLE [CChange [ Additlon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7-2P

12. 1 hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indlicated on this report or supplemental re
of the corperation or i C
changed, or on an attaghmen

SIGNATURE:

thi

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 1¢ or Block 11 i

owered.

mg&\é\dﬁu\

CFFICER OR DIRECTOR

YRR




