2007 FOR PROFIT CORPONATION FILED

ANNUAL REPORT (A¥) . - . May 25,2007 8:00 am

DOCUMENT # P0800010538Y Secretary of State
1. Enlity Name 02-13-2007 90045 034 ***150.00
THE KINGFISH CAFE, INCORPORATED o ’
Principal Place ol Busnoss Mailing Addross
1712 SHELL ROAD 1712 SHELL ROAD
ENGLEWOOD FL 34223 ENGLEWOCQD FL 34223
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, elc. Suite, Aot #, elc. 151 MOORE CR2E034 {10/08}
City & Slate City & Slale 4. FE| Numbaor Applicd For
DA -03 85108 Nol Applicablc
Zn Country I Country 5 Cartticate ol Stalus Dosired 0 58‘75 A,dd’im
Fea Requrad
6. Name and Addross o Current Registered Agent 7. Name and Address of New Registered Agent
Namg
VERDI, VICTOR M
541 WARWICK LANE Sueal Adaress {P.0. Bax Number is Nol Acceplable)
VENICE FL 34293
. City FL | Zip Code
8. Tho above named onlily sub this stalement lor the purpogE gl changing its registorad offlice of 1ogistared agent. of both, in the Slate of Florida. | am familiar with. and accept
tha cbligations ol rogisior, . )
SIGNATURE %. C‘\chunnhkﬂ/ ol}?l JO/I
Sgnate, wpdeTe proed mr;’q.mgmmmfl mjonl ok e © apolicable (NOTL Heon i« nnt Agen) sgnarure requitey wha rgirklitong) HAYE 1
FILE NOW!!! FEE IS $150.60 " N )
After May 1, 2007 Foe Will Be $550.00 > Elﬁifﬁ“u.i,“.'é‘::f&i';‘:“'"é fms '0?:,“;:3 ¢
Make Chack Payable lo Florida Department of Siate
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
i P O oetote N Clchange [ Adaon
NAMI LASKOWSKI, JR., ALAN J WA
s1Rp aonrss | 1712 SHELL ROAD SIRITT ADDIE 5%
vy si.e | ENGLEWOOD FL 34223 CiEy s1 P
i O osteie i DO Crange [ Asdikon
NAM NAMIE
SIF LT ADDRFSS ’ SINET ADDH S5
CIHY-51-4P CIY SI- AP
nnt [ el ik [ cnange [ Adition
NAMI NAME
STH| | ARDRLSS STRELT ADDIL S5
CIY . 51, 2P CITY S1 AP
11 [ petdie Hiie O coange [ Addition
NAME NAMI
SUHE'EADDHELSS SHUEADINGSS
(XY [
Il O patote it [ change ] Addivon
NAME NAMI
SIHEH 1 ADDRESS SITH] ADINESS
LY SI AP CHY S1 A
e O ostoie uint Ol change [ Addition
NA! NAME
SIRLE ) ADDRESS STRLE] ADDRESS
ruy-si-ap P ciry sl-ap

12. | horedy certily thal Ihe informangy
indicaled on this report of suppio
ol tha corporaiion or Lha receiver
il changed, or on an X f

0o with 1is fikng doos nol qualify for tha exemptions containad in Soction §19, Flotida Statutes. | lurthar certily that the: information
4\ roport is Lge and acCurale ana that my signatute shall have the same legal elloct as if made undor oath: that | am an ollicer ot direclior

. red 10 exacute 1his 1000r as requirod by Chaptor 807, Florida Siatules: and that my name appears in Black 10 or Block 1
FERina TURL ANDTTYPFIT OR PRINIEA HAME OF SIGMNG GFFIGER OR DIRLCTOR

ilth all qtner like empowered.
ml }191;)7
M P

Lsaytire Phorg ¥




