2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000100615

1. Entity Name

ENZO'S CAFE ROYALE, INC.

Principal Place of Business

2755 SOUTH FEDERAL HIGHWAY
- BOYNTON BEACH FL 33435

Mailing Address
1100 S FEDERAL HWY
STE 4

BOYNTCN BCH FL 33435
us

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90186 026 ***150.00

N

M

II\

|

[l

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0712167 Not Applicable
4p Country Zp Country 5. Cerficate of Status Desired  []  PO+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— ™ .- T o ——

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zig Code

FL

SIGNATLIRE

8. The above named entity submits this statement for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent;

Signature, ypea of pimted name of reqisiared agent and iitle if apphcacte.

(NCTE: Registered Agent signatuig reguired when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

12.

indicated on this repont or supplemental reppr
of the corporation or the receiver or frustee g
changed.

SIGNATURE:

:»E
or on an attachment with an adg E-‘ her like empowered.

g eg/nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
e 19 execu

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1IMLE PSTD [ pelete TITLE [Z1Change [} Addition
NAME VALPA, VINCENZO NAME
STREET ADDRESS | 2755 SOUTH FEDERAL HIGHWAY STHEET ADDRESS
CITY-§T-21P BOYNTON BEACH FL 33435 CITY-5T- 24P ‘
TTLE (] etete THLE O cnange 0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE 71 Detete TITLE () Change  [J Addition
SNAME i e e e -§ NAME B o e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP l CIrY-ST-2P .
TILE [ pelste TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-Z1P
| hereby certify that the information supplieq witl 20 i further cerlify that the information

accirate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
te this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED dd PRINTED HAME OF SIGNING OFFICER OR DI

RECTOR

Daylime Phang #

N,



