2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P97000094829 ecretary of State

1. Entity Nama 04-30-2007 90855 007 ***150.00

ANGIE'S CAFE, INC.

Principal Place of Busingss Mailing Addrass

200 ST AVENLEE NORTH 199 NORTH FLORIDA AVENUE 9 3 9 2 0

ST. PETERSBURG, FL 33733 TARPON SPRINGS, FL 34689 4 00

R S — 0RO
Suite, Apt. ¥, stc. Suite, Apt, #, elc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3475944 Net Applicable

Zp Counlry Z Country 5. Certificate of Status Desired ] ?g;gfq&gﬂb"ﬂ'

6. Name and Address of Current Registered Agent

Narr '

- & .

e M e s (Ws & Comedion
- 'WDUV N\iSSaoe”CcL

City

TARPON SPRINGS, FL 34689
8. The above namad entity submits this statement tor the purpose of changing its registerad offic L& &-f, V\ a_ M ﬁ nd accept

the obligations of regisiered agent.

SIGNATURE ' - C/O rie dh Ve O‘P —
Signatura, typed or prntad name of ogeienad sgent and e ¢ apphcable. (NQTE: Registerad Agent 3 .

FILE NOWIIl FEE IS 5'150_00 2. Election Campaign Financing (\/{ ""V\ ﬂ LGC) w dﬂ .

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.
10, OFFICERS AND DIRECTORS n, Lﬂ, IN 11
TIME D O Delete TITLE f m [ Y 1 Aadition
NAME PANESIS, MARIA A NAME
STREET ADDRESS | 189 N. FLORIDA AVENUE STREET ADDRE
CITY-ST-7IP TARPON SPRINGS, FL 34685 CITy-51-21
TILE VP 7 Detete TMLE . Change  [7] Addition
KAV BUDD, ANDI NAME Budo, Andi X
STREET ADDRESS | 2550 62ZND ST NORTH STREET ADORESS
COY-S-IF | MIAMI, FL 331702 ev-stze | S, pe/fugbg A, L 33702
mE O Delere me - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE T Delete TE [FCrange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P CITY-S1- 719
TE O Defess TME [ Change  [] Agdition
NAME NAME
STREET ADDAESS STREET ADIDRESS
CITY-SI-2IP CITY-ST1-2IP
TILE [ pelete TE JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P g CITY-§1-2P

12. | hereby cetify tha the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation ar Coiver or lrustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ith an address, with all ather ke empowared.

SIGNATURE: maeix A PAnES (S L("{f'b'? 137932433

N_RIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytine Phone #




