.- FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

4. Enlity Name

CAFE PEPE OF CITRUS PARK MALL, INC.

Principal Place of Business Mailing Address

8013 CITRUS PARK TOWN CENTER 8013 CITRUS PARK TOWN CENTER

TAMPA, FL 33625 TAMPA, FL 33625

S P o[ ARG O I OOSH MR
Suite, Apl. #, elc. Suite, Apt. #, elc. 04222008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Appliec For

20-5847107 Not Applicable

e Cauntry Zip Country 5. Certificate of Status Desired O ?ese';fqgf&m"”a'

— 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MULYADI, SHANTI
5330 TURTLE CROSSlNG LOOP Street Address (P.C. Box Number is Not Acceptabie)
TAMPA, FL 33625, ,

‘\_.w-

e City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisljgred agent.

SIGNATURE
Sigrature, tyned of prnted name of regsstered agent gnd tile if appicable {NOTE: Registerad AgQeni signature required whan renstating) DATE
N
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, a Added 1o Fees
¥ -
10. * 1 :, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 3 petete TMLE [JChange [ Acdition
NAME MULYADI, SHANT! NAME
STREET ADDRESS | 5530 TURTLE CROSSING LOOP STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33825 CITY-ST-21P
TILE D [ Delete e O Caange [ Amdition
NAME SARDJA, DAVID NAME
STREET ADDAESS | 5530 TURTLE CROSSING LOOP STREET ADDRESS
CITY-51-2IP TAMPA, FL 33625 CiTY-ST-21P
e O3 Delete e D wectror [ Change 1R Addiion
NAME |7 i - 'ﬁ_ﬂ——_"wwj’,mm Sa.r-A VI . - T
STREET ADORESS STREET ADDRESS | " 30 T He Crossms LWP
CITY-ST-7IP eIry-§T-2IF o pa £L. 3335
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TILE O Delete THLE ] ¢hange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2Ip CITY. ST.21P

12. | hereby certify that the information supplied with this filin [? doss not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowarad 10 exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Q\-Q/Mj\ - 04 /4/B Q3 . 503> 9278

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




