2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P97000094829 May 02, 2006 8:00 am
1. Entity Na
ANGIE'S CAFE, INC. Secretary of State
05-02-2006 90147 049 ***150.00
Principal Place of Business Mailing Address
200 15T AVENUE NORTH 199 NORTH FLORIDA AVENUE
ST. PETERSBURG, FL 33733 TARPON SPRINGS, FL 34689
T v (T
Suite, Apt, #, elc, Sulte, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Nurmber Applied For
59-3475944 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired [ fg:fq Addiional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent

Name
PANESIS, MARIA A
199 N. FLORIDA AVENUE Streat Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

City FL Zip Code

8, The above named entity submits this statement for the purpose ol changing its registered alfice or registarad agent, or both, in tha State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed rame of rogistered agen and litie # appkcable. (NOTE: Registered Ageni signatura required whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign ﬁnamlng $5_0|} May Be
After May 1, 2006 Foo will ba $550.00 Trust Fund Contribution. 0O  AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
e D O betete me OCtange [ Addiion
NAME PANESIS, MARIA A NAME
STREET ADDRESS | 199 N. FLORIDA AVENUE STREET ADDAESS
CIY-ST-21P TARPON SPRINGS, FL 34689 Y- ST-ap
me O Detete e vVF O Change Wdiliun
L
e N Anbl BUDO
STREET ADDRESS STREET ADDRESS {5 5] LO.Q'!‘-"i ST ,50@1—1_}_
CRY-ST-2IP Cmy-sT-7ip <. P€T€ﬂ.5 E)oz(,_l ﬁ 55“'”0
TILE O oeiete TME Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-20
TME O Gelete TME [ Crame  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-71P CTY-ST-71P
TLE 0 petete e O charge [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-7IP CIY-ST-71P
TE 3 oelete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7IP CHrY-ST- 7P

12. | hareby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this n or supplemental repor is true and accurate and that my signature shall have the sama legal eflect as if made under gath; that { am an officer or director
of the corporation o) receiver of trustee empowsared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113t
changed, or on an atia ith an address, with all other like empowered.

SIGNATURE: MAEin A [aresi s ‘{;u, olr 174382933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phona 4




