2007 FOR PROFIT CORPORATIOM__ FILED

__—— ~ANNUAL REPORT (AR) Mar 27, 2007 8:00 am

DOCUMENT # P06000073617
byttt Secretary of State
LEE & DEE CAFE, INC. 03-27-2007 90012 041 ***150.00
Principal Place of Businoss Mailing Address i
7006 ATLANTIC BOULEVARD 7006 ATLANTIC BOULEVARD  » :
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CH2E034 (10/06)

City & Staie City & Slaio 4. FEI Number Applicd For

S/ - o \S? ‘fé 'f/ Nol Applicable
2 Country Zip Country 5. Certificate of Slaius Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

GHARFEH, ELIA

7006 ATLANTIC BOULEVARD Slreet Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE FL 32211

City FL Zip Code

8. The above named onlity submils this statemenl for the purpose of changing its regislered office or registered agenl, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Synatute, iyned of prinled tame ol fegisiered agent aod Wle v apphcable. (NOTL Regslared Ageni signatute reauired when raimstating) BATE
FILE NOW!!! FEE IS $150.00 ; ) ) .
. 9. Eloclion Campaign F
After May 1, 2007 Feo Will Be $550.00 Deon Campagn Finandite - 35.00 way &s
Make Check Payable to Florida Department cf State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PT [ Delele 1 O Change [ Addition
NAME GHARFEH, ELIA NAME

sirett apbiiss | 7006 ATLANTIC BOULEVARD STREFT ADDRIS$

Y S$i-2IP JACKSONVILLE FL 32211 Gy ST 7P

e Vs O Delote i O Change [ Acdilion
NAME GHARFEH, DIANA NAME

sineeTaphitss | 7006 ATLANTIC BOULEVARD STRFET ADDRESS

CiTY - ST-2IP JACKSONVILLE FL 32211 CITY- S7-7IP

1ILE O tetete TIE [ change [ Addition
NAML NAML

SIREET ADDIESS SIS ADDRISS

CITY-ST-21P Gy $1-71p

1TE O Delete 1 [J Change [ Addilion
NAME NAME

SIFELT ADDRESS SIREET ADORY 55

CHY-ST- 7P Gy sI-4p )

HITLE 1 Delete {1 - O change [ Addilion
NAME NAME

STREE] ADDRESS SIRLET ADDRESS

CIY ST-2IP Y S

e [ pelele i [Jchange (] Addition
NAME NAME

SIREE] ADDRESS STREET ADDRLSS

CIY-S7-21p CIY-sT-21P

12. | hereby cerlify thal the information supplied with this filing doos not quatily for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal eflect as if made under cath; thal t am an officer or direcler
of the corperation or the receiver or trustee empowered o execute this report as roguired by Chapter 607, Flerida Statules; and thal my name appears in Block 10 or Bleck {1
if changod, or on an atiachment wilh an address, with ali other liko empowored.

SIGNATYURE: . - '345’//'7
E‘L {0 Uﬂ?y #ED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate

Daytrre Phore #




