———— 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000058627

1. Entity Name
YBOR CITY SALOON, INC.

Apr 19,2004 08:00 AM
Secretary of State

Mailing Address

1816 7TH AVE.
TAMPA, FL 33605

Principal Place of Business

1816 7TH AVE.

TAMPA, FL 33605 us

us

TR

L

E

N THIS SPACE

DO NOT WRIT

CR2E034 (10/03)

03102004 No Chg-P

4. FEi Number Appked Far

59-3205162 Not Applicable

4o e ——

0O $8.75 additional

5. Certificate of Status Desired Feo Roquired

6. Name and Address of Current Hegistered Agent

IAVARONE, GING
18186 7TH AVE
TAMPA, FL 33605

—~IN THIS SPACE

8. The above named entity submits this statement for the purpbse of changing its registe.red office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obiligations of registered agent.

SIGNATURE

Signature, typod of printed name of regisared agent and e i applicable.

{NCTE. Registared Agent signatwe raqulrad whan relnstating)

DATE

9. Election Campalgn Financing

FILE NOW!! FEE IS $150.00 i !
Trust Fund Contribution.

After May 1, 2004 Fee will bo $550.00

$5.00 Mey Be
Added 1o Fees

OFFICERS AND DIRECTORS |

10.

PD

IAVARONE, GINC
1816 7TH AVE.
TAMPA, FL

TIE

NAME

STREET ADDRESS
CITY-ST-2iP

TRE

HAME

STREET ABDRESS
CITY-SY-2P
TITLE

HAME

STREET ADDRESS
CiTY-ST-2ZIP

: s, AR i,

«Qg.;.;-\, Y

S

] 9
N ' T

~024 150,

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-§7-2IP
TITLE

NAME

STRAEET ATICRESS
CiTY-ST-ZiP
e

NAME

STREET ADDRESS
Cmy-S7-2P

IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07
indicated on this reporf or supplemental report I true and accurate and that my signature shall have the same legal el

3)i), Fiorida Statutes, 1 further certify that the information
fect as if made under cath; that | am an officer or director

|

af the corperation o tha receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addrass, w or like empowered,

-

changed, or ¢n an altachmgnt wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFRICER OR DIRECTOR

BDaytima Prone

s




