2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P93000058627

1. Entity Name
YBOR CITY SALOON, INC.

Secretary of State

03-18-2005 90068 048 ***150.00

Principal Piace of Business

1816 7TH AVE.

Mz‘ailing Address
1816 7TH AVE.

. 50027503

TAMPA, FL 33605 LS TAMPA, FL 33605 US
Suite, Apl. #, etc. Suite, Apl. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3205162 Not Appficable
Zip Country Zip Country - . $8.75 Additional
5. Cenilicate of Status Desired C} Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

— —

1IAVARONE, GINO
1816 7TH AVE
TAMPA, FL 33605

Nams_ . - - -

O -

Street Address (P.O, Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

&, lyped o printed name of regi

apent and e If

{NOTE: Regisiaredd Agent Signature raquirad when nsinstiating)

FILENOWIl! FEE IS $150.00
Aftor May 1, 2005 Foo will be $550.00

" g, Election Campaign Financing
Trust Fund Contribution.

- $5.00~M'ay Be
Addad to Fees

-t

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITE [ cChange 7 Addition
RAME 1AVARONE, GINO MAME

STREET ADDAESS | 1816 7TH AVE. STREET ADDRESS

CITY-ST-2IP TAMPA, FL CIry-ST-Z1P

TITLE 1 Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-57- 7P

TLE O Delete e Clchange [ Addition
NAME ) HAME

- STREET ADDRESS |- - --—= — PR . -- - . STREET ADORESS..[. - —— - . —— e

CITY-ST-2IP City-§T-2P

TITLE O oelete TILE O change  [J Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TIME O petete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12." | hereby certify that the information supplied with this fi!ing
indicated on this report or supplemeantal report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _2dcio L oonmne frs .

does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certity that the information
I . accurate and that my signature shall have the same lagal e
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

alalag”

SIGNATURE, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phona #




