2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am
Secretary of State

DOCUMENT # P93000025744

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

(02-21-2008 90023 030 ***150.00

Principal Place of Business

3300 SOUTH PENINSULA DRIVE
PORT ORANGE, FL 32127

Mailing Address

3300 SOUTH PENINSULA DRIVE
PORT ORANGE, FL 32127

yuuLJdotu

DO NOT WRITE IN THIS SPACE

AN RT IR

01292008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3177792 Not Appiicabie
e e s—cam L = $8.75 addsional o
5-~Certificate of Status Desired = Foe Ragquired

6. Name and Addreas of Current Registered Agent

SNEAD, PATRICIAM
3719 CHARLES ST.
NEW SMYRNA BEACH, FL 32168

DO NOT:WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure. typed &r prnted name of ragistered agent and bitte if epplicable.

(NOTE: Registared Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee wiil be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

DPST

SNEAD, PATRICIA M

3719 CHARLES ST.

NEW SMYRNA BEACH, FI. 32168

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADORESS
Ciy-S1-2P

WE
NAME

STREET ADDRESS
CITY-§T-21¢

TILE

NAME

STREET ADDRESS
Civy-§1-20P

Ting

NAME

STREET ADDRESS
CITY-57-7P

TIiLE

NAME

STREET ADDRESS
CITY-§T.2P

DO NOT WRITE
~IN THIS SPACE

12. | hereby centily that the information supplied with this ﬁlm
indicated on this reporn ar supplemental report ig true a
of the corporation or the

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same leg i r
aver of lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, of on an altacl-rl with an address, with all other like empowered.
SIGNATURE: Ylh %M FarRicis M SaiEAD

at effect as if made under oath; that | am an officer of directar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

X 2/ 19/8 (38074508070

Cayiime Phone »




