FILED

2008 FOR PROFIT CORPORATION -
ANNUAL REPORT ~ Secretary of State

May 01, 2008 8:00 am

DOCUMENT # P93000058627 05-01-2008 90202 014 ***150.00
1. Entity Name
YBOR CITY SALOON, INC.
Principal Place of Business Mailing Address (
1816 7TH AVE. 1816 7TH AVE. I ,
TAMPA FE 33605 US TAMPA, FL 33605 US . v
i . . ite. Apt. #, elc.
Suite, Apl. #. etc Suite, Apt. #, el 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3205162 Not Applicable
- " : —
ap Couniry Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ -= - ——— —_—— Name- —-= -— e m—— — ———
IAVARONE, GING
1816 7TH AVE Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33605
City FL l Zip Code
8. The above named entity submits thls statement lor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglslered agent
SIGNATURE o
Signarure, yped of ':nm;oa name of registered sgent and nile f applcabla, (NOTE: Registered Ageni sigraturs required when reinstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bs
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 13%. ADDITIQNS /CHANGES TO CFFICERS AND DIRECTORS IN 1
TILE PD O Delete TITLE [T Change  [] Addition
NAME IAVARONE, GINO NAME
STREET AODRESS | 1816 7TH AVE. : STREET ADDRESS
CITy-Sr-2Ip TAMPA, FL CIr-81-2p
ImE T Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 77 CITY-ST- 2P
TILE ] pelats 1ITLE ] change  [7] Addition
NAME NAME
—SFREET ADDRESS | ~—— — - == - — -— ————— -} SifttiAORESS-[-- - - ———— —— - - e e
CITY-ST-2IP . CITY-ST-2IF
TILE [ Detete e CJchange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-gp
THLE 3 Delete e []change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST1-21P CITy-S1-4p
e 1 pelste THLE [Jchange [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51-79

12. | hereby certily that the information suppliad with this filin g does not guality for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report 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 directer
aof the corparation ar the receiver of {rustee empower d 10 exacute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag addre othémjke empowered.

SIGNATURE: e
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ’ lDa:a Daytme Phone #




