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ANNUAL REPORT (AR) FILED

DOCUMENT # P97000052604
3. Entiy Name May 03, 2004 8:00 am
UPTOWN CAFE, INC. Secreta ry of State
. 05-03-2004 91031 049 ***150.00
Principal Place of Business Maziling Address
B563 U.S. HIGHWAY 19 2432 LS. HWY 19
PORT RICHEY FL 34668 HOLIDAY FL 34691
o AT N ACAAOWE R0
c/o C J McGeehan Jr. ' c/o ¢ J McGeehan, Jr.
2%1%6\pbgle-}iiﬂ8ton Road 163 Apt]fa%ilugtnn Road MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Holiday, Florida Holiday, Florida 59-3452798 Not Applicaple
ap 34690 COIL;;Z Zip 34690 Ci;gtx 5. Certificate of Status Desired O ?i';?q‘ﬁ?:;m"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
o e C_J McGeehan, .JIr{
gA‘%EEGE EEA#W\Q%%NEUUS J ¥R Street Address (P.O. gox‘NumbéIr“:s Not Acceptable)
HOLIDAY FL 34691 ) | 4630 Darlington Road
¢%  Holiday FL | %% o0

8. The abave narmed entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

/'/‘
SIGNATURE ;
Signature. typed or grinted name of registared agent and tile Wl applicabia (NOTE: Registered Agenl sigrature required when renstabng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {0  Added o Fees
. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST _ [ ceiete TIILE Change [ Addition
NAME MCGEEHAN, CORNELIUS J JR. NAME
STREET ADDRESS | 2432 U.S. HIGHWAY 19 STREET ADDRESS 4630 Darl ington Road
CITY-ST-21P HOLIDAY FL 34691 ‘ CITY-S1-2IP Holiday, Florida 34690
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE A .  DOlpgee . . o me | O Change [ Addition
NAME NAME
STRELT ADDRIES STREET 4DDNFSS .
CITY-ST-2IP CIFY-ST-2IP
TILE [ elete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE ' [ petete TITLE [T change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
LImy-S7-ZP CITY-ST-21P .
TLE [ Detete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS -
CIry-S1-2IP CITY-ST-2IP

12. | hereby certify that the information,supplied with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report o su emental report is true and.Acgurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rg bfed 4 orecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 it
changed, or on an attag ef likgr empowered.

SIGNATUR ornelius J. McGeehan Jr, President 4/27/2004 727-937-422

nﬂ‘bF SIGNING OFFICER oa DIRECTOR Date Daytime Phora #

3




