FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000058627 04-27-2006 90213 014 ***150.00
4. Entity Name
YBOR CITY SALOON, INC.
Principal Place of Business Mailing Addrass R
1816 7TH AVE. 1816 7TH AVE.
TAMPA, FL 33605 US TAMPA, FL 33605 US
s s s VAR D0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3205162 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O ?taaa. Ziag:ci‘ﬁonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
IAVARONE, GINO
1816 7TH AVE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33605
City FL l Zip Code

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

SIGNATURE
Signaltute, yped of printed NBME of registered agant and itle if applicabie. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 may Be
After May 1, 2006 Fae wlil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TTLE PD [ pelete TILE [ change ] Addilion
NAME IAVARONE, GINO NAME
STREET ADDRESS | 1816 7TH AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL CITY-ST-2IP
TITLE O Delete TITLE [O¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THILE 7 pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE 7 Delete THTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O pelete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CIFY-SI-2IP
TITLE [ Delete JTITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an addrags-with all other like empowerad.
SIGNATURE: - b/t ok
G OFFICER OR DIRECTOR I [ Data Daytime Phone #




