FILED

2007 FOR PROFIT CORPORATION " Feb 15. 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P93000025744

1. Entity Nama
PAT'S RIVERFRONT CAFE, INC.

Principal Place of Busingss Mailing Address
3300 SOUTH PENINSULA DRIVE 3300 SOUTH PENINSULA DRIVE
PORT QRANGE, FL 32127 PORT ORANGE, FL 32127

A I

01212007 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o

59-3177792 Not Applicable

o $8.75 adgilona

: . - 5. Certificate of Status Desired Fee Required

6. Nams and Addrass of Currant Registered Agent

SNEAD, PATRICIAM " DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 o IN TH'S SPACE

8, The above named enlity submits this slatement tor the purpose of changing its ragistered office or registerad agent, or both. in the State of Florida. 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sipnalture, typed or printed name of ragistared agent and litle if applicatly. (NOTE Registered Agent signature raquired whin reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Faes UBDDHHEQEFBS
LN Lw e Jon e
10, OFFICERS AND DIRECTORS ] Oa 20 T -BO02e-008 150, 00
ILE DPsT
NAME SNEAD, PATRICIA M

STREET ADDRESS | 3719 CHARLES ST.
CITY-ST-2IP NEW SMYRNA BEACH, FL. 32168

e

NAME

SIREFT ADDRESS
CITY-57-21F

THLE .
NAME - . - -

e "~ DO NOT WRITE

e o IN THIS SPACE

Cify-51-2IP

THLE

NAKE

STREET ADDRESS
CoY-§1-2P

e .
NAME : R
STREFT ADDRLSS ‘
oiTY-51-2I

12. | heraby cerlilK that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that t am an officer or director
of the corporation or thafedgiver or trustse empowared to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attackment with an address, w ot ke empowered,
SIGNATURE: ~ Oﬁ:m FararcrASnesd ¥ S/ 1-/°) 366 75¢ go70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oaytime Phora #




