T FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P97000068836 03242001 S0 017 150,00

1. Eniity Name

PLAYOFF SPORTS CAFE, INC.

Principal Place of Business Mailing Address
1100 9TH ST. NORTH 1000 MARKET STREET
NAPLES, FL 34102 BUILDING ONE

PORTSMCUTH, NH 03801

Suite, Apt. #, etc, Suite, Apt. #, elc. 01222004 ChgP CR2E034 (10/03)
City & State City & State 4. FEl Mumber Applied For
598-3608605 : Not Applicable
Zip Country ap Country 5. Centificate of Status Dasired (W] ?g'gg‘l‘:gj"ma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
CRITCHFIELD, RICHARD H
1100 LINTON BOULEVARD Street Addrass (P.O. Box Number is Not Acceptable)
SINTE C-4
DELRAY BEACH, FL. 33444
City FL | Zip Code

8. The above named antity subrmits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T oelste TIMLE . )Z] Change [ Addition
NAME WALSH, MICHAEL P NAME .
STREET ADDRESS | 10 NORTH OCEAN BOULEVARD smeer s | SN €. GaNerdi e G
orv-sT-2¢ | DELRAY BEACH, FL 33483 CATY-5T-2P %\r&.x; Roaeh &L 234 &=
LE DV £ Detete TLE /EI Change [ Addilion
NAME WALSH, MARK T NAME .
STREET ADDRESS | 10 NORTH OCEAN BOULEVARD smeerannaess [ VOON €. Od e G R
wY-SIZP | DELRAY BEACH, FL 33483 e Mooy Reatin G\ B3AY™
TILE EV [ Detete TILE [ Change  [_] Addition
NAME ADE, RICHARD C NAME
STREET ADDRESS [ 1000 MARKET STREET, BUILDING ONE STREET ADDRESS
CITY-sT-21P PORTSMOUTH, NH 03801 CITY-57-2IP
TITLE S [T Delete TITLE . ?Chgnge [ Addition
NAME CRITCHFIELD, RICHARD H NAME .
STREETADDRESS | 1100 LINTON BOULEVARD SUITE C-4 sTeeT anneess [V oo €. O o ‘ NYeNVEN
om-sT-2P | DELRAY BEAGH, FL 33444 arstzp Tevony Beoln €6 AIAD™N
TILE T Delete TITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-ZIP Ciry-ST-2IP
TILE [ pelete TITLE [ Change 71 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the cnrporamn or the receiver or jlustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Athyan addregy, with al er, like empowesed.

Daytime Phone #




