2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000078546 Mar 09, 2005 08:00 AM

1. Enity Name Secretary of State

CAFE ALA’ CARTE CORPORATION

Principal Place of Businés-; : — -7 ;'Asulmg Address B

589 SLIPPERY ROCK RD 589 SLIPPERY ROCK RD

WESTON FL 33327 WESTON FL 33327

e e ' T LA
Suie, ASt .ot — - Suite, APt ¥, otc. 1st MOORE CR2E034 (10/04)
City & Stawe ] e Ciy & Sate — 2. FEI Number Applied For

I e I 65-0702568 Not Applicable

Zle Country Zip Country 5. Certificate of Status Desired g gi‘;esq‘ﬁgeﬁm“aj

6. I\_larﬁo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Elshglétllgbg}?\y %SE gl:‘)} R Street Addrass (P.O. Box Number is Not Acceplable)
WESTON FL. 33327 ' ' -

City ) ‘ FL l Zip Code

8. The above named entity submtts thJs snatement for the purpose af changtng its reglstarad office of registered agent, ot both in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE el

Sgnelura, typad o printed rame of registered sgent and ke if apphcable (NOTE Flsglslared Agerl S gnalure requirad whan renstating) DATE

e R et

FILE NOWHY FEE 18 $150,00 -
After May 1, 2005 Fee Will Be $550.00
Bake Check Payahle to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, . OFFICERSAND DIRECTORS N KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TinE P O Delete [17hs [J Ghange  [] Addition
HAME FIMIANO, DOMINICK ] HAME LOO0002EY308

STREEE AGDRCSS | 5B9 SLIPPERY ROCK RD : SIRTE ADDFESS 03:09/05-80048-024 150, 00

oiv-ST2P (WESTON FL 33327 I EL&R

THLE VP O Delele TIILE [Jchange 1 Acdition
NAME FIMIANO, BONNIE NAME

SIREET ADDRESS | 589 SLIPPERY ROCK RD STREET ADDRESS

ciy-si-ze | WESTON FL 33327 o CitY-s1. 2P

TiLE O Deiele THLE O Change ] Addilion
NAME NAME

STREET ADDRESS STREET AQDRESS

oY ST-2ip i CIry-sT-2P

TILE £ Delete WLE [ Change T3 Addition
NAME J NAME

STREET ADDRESS — STREET ADDRESS

GITY-5T- 1P ' _F ciy-st-ze

TITLE T Delete (1414 [ Change [ Addition
NAME F NAME

STREET ADDRESS STRLET ADDRESS

CITY-$T-7IF o -~ i o o f CTE-SI-TP

IHLE [ Celete THE T change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-sT-ap , L orstae

12. | hereby cartify that the informafion supplied with this filing g L quality for the exemption stated in Section 119.07(3)0, Florida Statutes. | further cartify that the infarmatan
indicated on this report or sugHemental repart is true 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 receglver or trustas empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Qlock 11if

changed, or on an attachmehtpwith an addrass, with all ather like empowered. 61 ( q q

SIGNATURE: i
RIUEE AND TYPED OR PMNTED MAME OF SIGHNG DFFICER OR DIRECTOR . Dayrme F'hona é




