2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # P98000011153 Secretary of State

1. cnbity Name

CAFE RISQUE / WE BARE ALL EXIT 49, INC.

Prin¢ipai Place ot Business Maling Address
C/O GARY 5. EDINGER C/0 GARY 5. EDINGER
305 NE 15T 8t 305 NE 18T 5T
— — LT |
04202004 No Chg-P CR2EQ34 (10/03)
Do N OT WR iT E I N TH IS S PAC E 4. FEI Number * Apphed For
59-3491233 Not Apphcable

IZ( $8.75 acditional

. if i
5. Certificate of Status Desired Fee Requireq

6. Name and Address of Current Registered Agent

S0SNE 18T eT - DO NOT WRITE
GAINESVILLE, FL 32601 IN TH'S SPACE

8. The above ramod entuty submils this staterment for the purpose of changing s regislered olfice or registered agent. o both. in the State of Flonda. | am familiar wib, and accept
Ire ohligations of registered agent

SIGNATURE
Sl r e Bypeg U pirtey name of registered Jge ang tlie o apphoape (hWOTE Regisiered Ager! signalure “equited when rerstalr gy CATE
FILE NOW!! FEE IS $150.00 8. Blection Camoa gn Finaazing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fung Conts fputon D Added o Fees
10. OFFICERS AND DIRECTORS l
LIF PD
NAME SULLIVAN, JERRY

STREET ACDRES: | 17035 SE COUNTY R 234
CITY 5T 1P MICANQPY, FL 32667

niTLE

1554

NAME R .
Ry [ S [ '

SIREET EDDRESS S -ER ALY (BB TE

Tty 510

e

NEME

s DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
STy CTOTIF

TTLE

HAME
TIRETADLRE ST
CIy S1.7F

TiE
NAME
SI3EET ADGAE 55

T e
e

12. I rereby certify that the mifotmaton suppled wih this filing does not quabfy for the exemgption stated in Secton 119 G7(3)(i). Florda Statutes | further certdy that the information
indicated on this report or supplemanief report is true and accurate and that my signature shall have the same legal effect as it made under oalf, that | am an officer or dwactar
at the corporation or (e recewer or fuglee empowered [0 execule this regor as requred by Chapter 607, Flonda Slatutes, and that my name appears n Block 10 or Bleck 11 it

changed oo ar attachment with fndddress ath il olngr ke empowered
ey uflun kg SV 334240

NAME OF SIGNING OFFICER OR DIRECTOR Cate Oavume Fhone &

TYPED OR PRIN




