FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000025927 03-14-2008 90039 036 ***150.00
1, Entity Name
ROXY'S CAFE INC.
Principal Place of Business Mailing Address q U Uy~ -
911 CAROLINE AVE 911 CAROLINE AVE
WEST PALM BEACH, FL 33413 WEST PALM BEACH, Ft. 33413
R IR R
Suite, Apt. ¥, alc. Suite, Apt, 4, alc, 01102008 Chg-P CR2EQ34 (12/06)
City & State City & State . 4. FEI Number Applied For
65-0652805 MNat Applicable
Zp Country Zp Country 5. Certficate of Status Desired ] gi'gesqa:‘:dmo”a'
6. Name and Address of cﬁrrent Reglstered Agent - 7. Name and Address of New Reglstered Agant
Name
CONNORS, PERRY E
911 CAROLINE AVE Street Address (P.Q. Box Number is Mot Acceptable)
WEST PALM BEACH, FL 33413
City FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am tamiliar with, and accapt
the obligations of registared agent.

SIGNATURE

i Signature, typad or printed name of registeied agent and ttle if appiceble. (NOTE: Regixterad Agent signature raquired when rainslating) DATE
E FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
" :After May 1, 2008 Fae will bo $550.00 Trust Fund Contribution. O Added to Fees
. 10.' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
“ITLE P ‘ 7 Delete TIMLE [ change [ Addition
NAME = CONNORS, PERRY E NAME
STREETA0DAESS | 911 CAROLINE AVE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL CITY-ST-2iP
TITLE VP : O pelete TITLE [ change [ Addition
NAME CONNORS, FRANCES V NAME
STREET ADORESS | 911 CAROLINE AVE STREET ADDRESS
CATY -ST-ZIP WEST PALM BCH, FL. CITY-S7-2IP
TE [ Detete TIMLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§F-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TLE [ Detete THLE [ Cange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P )
wme | [ Delste THLE (I grange [ Addition
L NAME
STREET ADDRESS STREET ADDRESS
ory-si-zp -y CITY-51-2P

12. | hereby ceXily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on'Yis report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

the raceiver or trustee empowerad to gyecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith &l like empowared.

SIGNATURE: %rr;ﬁ e 3 e S 7r 3RS

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Dele Daytima Phone 4




