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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000025744

1. Eanty Nams

PAT'S RIVERFRONT CAFE, INC.

Principal Place ¢f Busingss.

3300 SOUTH PENINSULA DRIVE
DAYTONA BEACH, FL 32118

Maziling Address

3300 SOUTH PENINSULA DRIVE
DAYTONA BEACH, FL 32118,

FILED

Mar 16, 2006 8:00 am

Secretary of State

03-16-2006 90221 005 ***150.00
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NEW SMYRNA BEACH, FL 32168
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8. Name and Address of Curremt Registerad Agerﬁ 7. Nams and Addreas of Naw Reglatered Agant
Namsg -
SNEAD, PATRICIA M
37189 CHARLES ST. Stranl Aodress (P.O. Box Number is Nol Acceplabie)

City

FL i Zip Code

ihe okgauons of regrsiered agent,

SIGNATURE

8. The ahove namad antily sUbmIts this sialement kv the purpose of changing its registeren ollica or ragisterec agem, or both, m ine Siate of Flonda, | &m lamdiar wilh, ang accepl
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{NOTE Rugri g AGnl SQnausre mgu: 5o whan renasmng)

FILE NOWII] FEE IS $150.00
After May 1, 20086 Feo will be $550.00

9. Election Campaign Financing

$5.00 May Be
Agded to Fees

Teyst Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITICNSICHAMNGES TO OFFICERS AND DIRECTORS IN 11
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12. I hereby certily ihai the information supplied with this fling 0oes not qualily for Ine exgmplions contained in Chapter 119, Florioa Siatutes. | further certify that the information
icated on thia renor of supplemental reporl is frue and accurald and 1hal iy signature snall have the same lagal oflec) as it mads under oath; that | am an ollicer o dracior
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MCHNATURE AN TYPED OR PRICTED NAME OF B:GNING OFFICER GR DIRECTOR




