2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 31, 2005 08:00 AM
DOCUMENT # P98000007222 - 3 L) Secretary of State

1. Entity Name
CAFE MONA LISA, INC.

Principal Place of Business Maiting Address
2410 COMMERCIAL WAY 2410 COMMERCIAL WAY
SPRING HILL, FL 34606 . SPRING HILL, FL 34606

A A A

03182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o REpEaFa

59-3492509 Not Applicable

) i " 98.75 additional
5. Certificate of Status Desired d Fee Roquired

e acan —7T T T

6. Name and Address of Current Ragistered Agent

gf;b%éh%@?fﬂéu WAY DO NOT WRITE
SPRING HILL, FL 34606 IN THIS SPACE

8. The ebave named entity submits this statement for the  purpose of changmg s fegllstered office or registered agant, or bioth, in the State of Florida. | am familiar with, and accept
the obiigaticns of registered agent. o e

SIGNATURE — - —
Signature, lypad or prnled name of registored agert and tile If applicable * {NQTE. Registared Agent signature reguired whar: relatating} DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, OFFICEHSANDDBECTOHS } - ﬁm”“"i“ TR R 5 R R
ML PTD T T -
NAME DELUCA, MARIAL
STREST AC0RESS | 2410 COMMERGIAL WAY H}J!'EQEIEIDBEJ548‘?
om-sze | SPRING HILL, FL 34606 N : - {15 31:’05 20003-005 1513 i
me v T T R P e el
NAME REILLY, BEATRICE

STREET ADDRESS | 2410 COMMERCIAL WAY
CITY.5T-21p SPRING HILL, FL 34606

TITLE
NAME

sl DO NOT WRITE

T |77 TINTHIS SPACE

NAME
STREET ADDRESS
Ciy.s1-2Ip

TITLE ' ' e 2
NAME

STREET ADDRESS
GY-ST-2P

— - e LD T

RAME
STREET ADDRESS
LCI3Y-5T-21P

12, | hereby certily that the information su pléd with ts fiing dges not qualify Tor the exsinption stated In Section 1194 07;3){1} Florida Statutes. | further certify that the informatlon
indicated on tzm report or supplarental report s true and accurate and that my signaiure shall have the same legal efect a5 if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachmant with an address, with all other Jike empowered

SIGNATURE: 1%1,1‘3_ Do A pmRan oeLICA X 5- »

IGRATURE ARD TYPED OR PRINTEC-NAME OF SIGNING OFFICER OR DIRECTOR . Cale Dayt:me Fhare &

= - —




