2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000095860 Mar 03, 2005 08:00 AM
1 EavtyMame Secretary of State
PEPE’'S CAFE, INC.
Principal Place of Business Mailing Address
806 CARDLINE ST 806 CAROLINE ST -
KEY WEST FL 33040 | KEY WEST FL 33040 .
s R s T 1 AR
Suite, Apt. #, efc. ’ s Suite, Apt. #, elc, S ’ 1st MOCRE CR2EG34 (10104)
City & State o City & State 4. FE| Number o Applied For
- . . 65-0B00515 — I\{a\tﬁt@ﬂcaﬁe
Zip Country ap Country 5. Cartificate of Status Desied [ ?i-gfqaggg“’"al
6. Name and Address of Current Registered Agent ~ 7. Name and Addrass of New Registered Agent -
- — - - - - TI s e Name —— T - TT e v ae
g!l-l-ss\?!ﬁ,lFER#ECED STREET Street Address (P.O. Box Number is Not Acceptable} o
KEY WEST FL 33040 — . -
City ) FL [ Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registored offics of registared agént, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .o

SIGNATURE — . — - ———
Swehale, typed of printed narme of regisiered agant end ula f applicable (NOTE Ragisiared Agent signature requirad when feinsiaiing] —— ~ DATE
FILE NOWIL! FEE l% £150.00 9, Election Campaign Financing £5.00 May Be
After May 1, 2005 Fe(_e Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Gheck Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONSJCHANGES TO OFFICERS AND CIRECTORS IN 11
e [} C [oeee  ~f me © [Ootange [ Addition
NAME MILLER, ALLAN K KAME
SIFEET ADDRESS | 806 CAROLINE ST STAEET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CiTY-8T- 2P
e s T ) Dtete nie - . [ Change [ Adition
N MILLER, ANDREW A AN ' JUUQUQU&’;S%@ -
SIREETADDRESS |P.O, BOX 162 SIREET ADDRESS 3-03/05-20021-603 150.00
CiTY-57-71P WEST TISBURY MA 02575 ! CITY-5T- 2
RILE T S Delete s [ Ghange -~ T Addiih
NAME MILLER, CHRISTINA NAME
SIREEY ADDRLSS | 26 PARSONAGE ROAD STRECT ADDRESS
ore-sT-2P  [WEST TISBURY MA 32575 CllY-$1-2P
TILE - Ol Delete TITLE T Ochange [ Add
NAME NAME
STREET ADBRESS STREFT ADDRESS
CITY-ST-21P CITY-ST- 7P
7L ' Tl Deete [ e S O change  [JAdi
NAME RAME
STRFTT ADDRESS STREET ANDRESS
ITY-ST-71P CHY-S1- 7P
TITLE S ) W T ; ’ O ohange [ Avidbi.
NAME RAME
STREET ADDRESS SIREET ADDRESS
Ciy-§T-2P h ciy-Si- P

|

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)T), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is iue and acourate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trystee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with a4 address, with all other ike empowered. .

SIGNATURE: __ "~ AN K Fllen. 2Ll 3o529%0s

SiﬁNfl’lUF AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dara Davtmg Phona &
R B




