FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCJUMENT # PQ3000032047

1. Corporition Name

EL PASS O CAFE, INC.

0411432

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90033 044 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

(RPN MR,

Pringipal Place of Business Mailing Address

1120 PINELLAS BAYWAY 1120 PINELLAS BAYWAY |
#1114 #114
TERRA VERDE FI. 33715 TIERRA VERDE FL 33715 DO NOT WRITE IN THIS SPACE i
us us 3. Date corporated or Qualifed l
05/03/1993 |
2. Principzl Place of Business 2a. Mailing Address 4. FEI Numbgr Apypilied For I
F] 26 | 593180789 Not Applicable |
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. iti
? e wie. Ap o 5, Certifcate of Status Desired 1 $8.75 Add}honal
22 Fl Fee Required
City & Eiate City & State 6. Electicn Campaign Financing o $5.00 iay Be
E' ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |—2—51 E [ﬂ Persanal Property Tax. [ Yes o
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BROIDA & NAPIER P.A. BT —
605 - 75TH AVE. 2! Strest Address (P.0O. Bo; Number is Not Acceptable)
ST. PETERSBURG FL 33706 83
84| City F L 85! Zip Code

11, Pursuent lo the provisions of Sections 607.0502 and 607.1508, Florida StatLtes, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
office cr registered agent, or both, in the State ¢ f Florida. Such change was .authorized by the corporition's board of dlirectors. | hereby accept the apf oiniment as reg stered
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Flrida Statutes.

SIGNATURE
Signature, typed of printed na ne of registered agenl and ttle i apphicable. (NQT =: Registered Agent signal reqi iIred when ) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 [2L
TITLE D [1 DELETE 1.1 TILE [JChange ("] Addition E
NAME STONE, DAVID L 12 NAME 3
smeeraporess| 13331 GULF BLVD 1.3 STREET ADDRESS ol
CITY-§T-2ZIF MADEIRA BEACH FL 14 CITY- ST-2IP g1
TME S [ DELETE 21TME [change  [addtion]| O '
NAME CHAMBERS, BETH J 22NAME
streeTa0oRess| 13331 GULF BLVD 23 STREET ADDRESS
arv-st-ze | MADEIRA FL 2. 40ITY-§T-2P
TME S [ DELETE 31 TME [C)Change 7] Addition
NAME STONE, JUDITH A 3.2 NAME
smeeraooress| 13331 GULF BLVD 3.3 STREET ADDRESS
CITY-§T-ZP MADERIA BEAHC FL ) 34, CITY-57-2P
TMLE T ' DELETE 41TIMLE M Change [] Addition
NAME CONNOLLY, RUTH A 4 2NAE
streevaporess| 1120 PINELLAS BAYWAY, #114 43 STREET ADDRESS
CITY- ST-ZP TIERRA VERDE FL 33715 44 CITY-$T-ZP
TITLE [J DELETE &1 TME [1Change (] Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
TITLE _}‘ ] DELETE 81 TIMLE [JCrange L Addition
NAME 6.2 NAME
STREET ADDRES 5 3 STREET ADORESS
GITY-ST-ZP —~ 84 CITY.ST-2P

suppiied with this filing does not qualify fo- the exemption stated in Section 119.07t3)i), Florida Statutes. | further cortify that the information
supplemental znnual report is true and gpcurate and that my signature shall have the: same legal effect as if made un fer oath; that tzman
on of the peceivar of frustee empoweredfo execute this repor as req sired by Chapter 607, Florida Statutes; and that ny name appea-s in

fﬁé@/ﬁ T11 - 567 2l

14, | hereby certify that the informati
indicated on this annual report
officer tr director of the corpor

Dayume Phone #




