2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # P93000025744

1. Entity Name

PAT'S RIVERFRONT CAFE, INC.

Principal Place of Business  _

3300 SOUTH PENINSULA DRIVE
DAYTONA BEACH FL 32118

Mailing Address

3300 SOUTH PENINSULA DRIVE
DAYTONA BEACH FL 32118

FILED

"Mar 19, 2005 08:00 AM
Secretary of State

IR RAT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ofc. o Suite, Apt. #, sic. 1st MOORE CR2E034 (10/04)
City & State - Clty & State 4, FEi Number Applied For
59-3177792 Not Applicable
. C i N
Zip ounty Zp Country 5. Certficate of Status Dosied [ 9879 Additional
Fee Required
6. Nama and Addregs of Current Ragistared Agent 7. Name and Address of New Registered Agent
h — ALkl et — T - —

SNEAD, PATRICIA M
3719 CHARLES ST.
NEW SMYRNA BEACH FL 32168

Street Address (P.O. Box Numbet is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnalure, ypad of printed rama of regrstered agent and tile i aspiceble

MT;{HagGsteledﬁgenl ignature required when minslating)

DATE

FLE Now: -F'EE IS$‘[ -5.0'0{-, SR 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee Will Be $§550,00 © ° ° Trust Fund Contribution, [ Added to Fees
Make Check Payable fo Florida Department of State ‘
10. OFFICERS AND DIRECTORS . ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
Tl DPST R O Deiete e I change [ Aceticn
NeME SNEAD, PATRICIA M NAME ,{}ijﬁggﬂsgﬂ?gﬁ .
SIRLED ADBRESS | 3719 CHARLES ST, STREE 1 AODRESS 3¢ 19/05-80024-020 150, 00
ciy-ST-2Ip NEW SMYRMA BEACH FL 32168 oty S12P
e - T L Delate TTE i [Ichange ] Addfion
NAME HeME
STREET ADDRLSS STREET AQDRESS
CITY-ST-2IF CIvy-87- 21
FILE S 7 Celete g [ Change L Addibon
HAME MANTE
STREET ADDRESS SIRELE ADDRESS
CITy-sr-21p Cily.ST-21F
NiLt o £ Delete Mg [CJchange  [F Addition
NAME NAE
STRTEI ADDRESS S1REET ADORESS
CHY-ST- 2P £iv-5T-77
un o Tl Delete | 7ne [JChange [ Addition
RAME HAME
STREET ADDRESS ﬁ STAEET ADORESS
CITY-ST-2P Gy §T-7P
it [T elete me [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P EY-SI’EJF’

12, | hereby csrtig that tha information supplied with this ffin 3 does not qualify for tha exemplion stated [n Section 119.07(3)(}, Florida Statutes, | further certify that the information '
indlicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or frustee empowerad to exacute this report as required by Chapter 807, Flosida Statutes; and that my hame appears in Biock 10 or Block 11if

changed, or on an attac t with an addrass, with all other like empowered
SIGNATURE?S ~ 3 ’Z/gal/ 38¢

756 6070

Daytimm Phone ¥

7"«}7‘4’/5/4 S' MNERD

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTUR




