2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000080095 Apr 29,2004 08:00 AM

1. Erbty Name
FIFTIii AVENUE WINE BAR, INC. Secretary Of State

Princical Place of Business Maﬂhé Ad-dress" .
862 STHAVE S 3936 TAMIAMI TRAIL NORTH
NAPLES, Fl. 34102 US STE B

NAPLES, FL 34103 US

—— (RO TR

02082004 No Chg-P CR2E034 (10/03)
DO N OT WR'TE IN TH IS S PAC E 4. FEI Number n 7 lilAT)Dﬂed For
65-0782842 L | [Not Appiicante

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

VOGEL, RICHARD M DO NOT WRITE

3936 TAMIAMI TRAIL NORTH

NAPLES, FL 34103 | ) | IN THIS SPACE

the cbhigations of regrstered agent

SIGNATURE
Sgralute, yped ar prntad nama ol 1agstereg &gont ang Wie f applcadle WNOTE Registercd Agent sigrature requlred whan iewrstaingy DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fea will ba $550.00 Trust Furd Contrbution, [0  Addedto Fees
R OFFICERS AND DIRECTORS |

THLE o]

NAME PATE, CLOYDE

STREETADDAESS | 999 8TH ST SOUTH IB

CiTY.-8T-2IP NAPLES, FL 34102 “ﬂﬂﬂﬂﬂi qape
o PRI vl al)

THLE D Fig 20 e oy =
M R

NAME VOGEL, RICHARD M 4-B1125-1174 150, M

STREET ADBRESS | 3936 TAMIAMI TRAIL NORTH STE B
CITY-ST-21P NAPLES, FL 34103

TILE PSTD
NAME SHELLY, ANN PATE

5 | 1475 CURLEW AVE. #1
iIT?‘fE:E;:DITESG NAPLES, FL 34102 DO N OT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
QITY-87-ZIP

TTLE

NAME

STREET ADDRESS
CITY-87-21p

TILE

NAME

STREET ADDRESS
CITY -5T- 7P

12. | hereby cartily that the information supplhied with this filing does not qualify for the exemption stated in Section 119 DTFS)G), Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is true and 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 receiver ar rustee empowered o e this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachmen daress, with ali cther, ghpowered. @/
St /403777

7

!
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ofytme Phone ¥

SIGNATURE:



