» ~,2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 2005 08:00 AM
DOCUMENT # P97000094829 ecretary of State

1. Erntity Name
ANGIE'S CAFE, INC.

Principal Place of Business Mailing Address :
200 15T AVENUE NORTH 199 NORTH FLORIDA AVENUE
ST. PETERSBURG, F1 33733 TARPON SPRINGS, FL. 34689

A RERGAEAL AR L

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y ASpIedFor

59-3475944 MNet Applicable
5. Cerificate of Status Desired [ $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

112;\5!;l ES IL?_,O!\I';TS/:\AAT/ENUE DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed nama of registered agent and tts If applicable. {NOTE Reglstared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Alt-: %f,"!,?%’é;ﬁf.‘ﬂ,ffgf 'ggso_m Trust Fund Congribution, 3  Addedto Fees
10, OFFICERS AND DIRECTORS ] B
TITLE D
NAME PANESIS, MARIA A

STREET ADORESS | 199 N. FLORIDA AVENUE
CITY-ST-ZP TARPON SPRINGS, FL. 34689

o e
NAME CONMT24008

STREEF ADDRESS (=R T-E0N093-014 150,00
CITY-§T1-2P

TMLE
NAME

st DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-S87-21P

TME

NAME

STREET ADDRESS
ClyY-ST-2IP

TALE

RAME

STREET ADDRESS
CIFY-51- TP

12. | hereby certify that the Information supplied with this ﬁlin? dees not qualify for the exemption stated in Section 119.07{3)(D, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report Is true accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation qf the receivera trusice empowered to execute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an dtfaghymant with ress, with ali other like empowered.
SIGNATURE: E%

Ik Mheis A iz S (3-8

SIGNATURE AND TYPED CR PRINTED NAME OF SIONING OFFICER OR DIRECTCR Cale Daylime Phore #




