...: 2004 FOR PROFIT CORPORATION

FILED
May 17,2004 8:00 am

Secretary of State

04-21-2004 90015 028 ***150.00

* ANNUAL REPORTYT
DOCUMENT # P98000039828
' 1. Entity Mame« - . .
BOURBON STREET CAFE, INC. .
Principat Place of Businels jz, b (41Tt Maling Address :
1B4BOTHSL.N. #Fc3 1221 E ROBINSON STREET '

NAPLES, FL 34102

ORLANDO, FL 32801

¥ e
: e 5.:?:

66422127

-ﬁ
R L ST 3
2iProcipe Place of Busingss =, = v+ 1. [, 3-Maiing Address 1y ”“m mlm “ﬂ““ﬂlﬂi“ﬂ“\““ﬂlmmmmmmml
Suite. Apl. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For
59-3508843 Nat Applicabia _
Bpr amm 2 o | Coumy - S | s coniteateorsiatus Desies 03 $0-79 Addiiorial
6. Name and Addrass of Current Reglsterad Agonmt 7. Nama and Addreas of New Reglstored Agent
Name

| ORLANDO, FL 32601

FONG, DAVID
1221.E ROBINSON STREET |

_|_Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatine, typed or prirted narme of ragistaned agent and e H applicable. MOTE: Rogistarect Agens signaturs requined when reinatating} DATE
FILE NO E 1S $150, 9. Elsation Campaign Financing $5.00 Moy Be
After May 1!%%4F'E” w;?, :2 325“_“ Trust Fund Contribution. -0  aAddedto Fees : . TRt - B
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11-
TITLE D " [ perte TTLE ) Cchange (] Acdition
HAME MA, RICH NAME
STREET ADDRESS § 1221 E ROBINSON STREET STREET ADDRESS
cry-s1-2p ORLANDO, FL 32801 CITY-ST-2P B
e D 1 Defete e . [BCharge [ Adtion
NAE MA, ANGELINA S e | Sy ng, A*yeﬁn a
STREETADDRESS | 1221 E ROBINSON STREET STREET ADDRESS
CRY-ST-2P ORLANDO, FL 32801 Cy-ST-2P
TIME O petete e OcCangs  J Addtion
HAME i NAME
STREET ADDRESS STREET ADORESS.
cry.sT-ap CITY-ST.ZP
e e, e Y g ——= R~ TRE -~ o st s [C] Changs ] Mtdition |,
HAME NAME -
STREET ADORESS STREET ADDRESS
cimy-§1-2p CiTY-5T-2P
TTLE [ petete TMLE [ Ghange [ Aduition
NAME NAME
STREEY ADORESS STREEY ADDRESS
CiTy-sT-2P oS- TP
T 03 Desete TME (O Coange [ Additicn
NAME | . NAME
STREET AODRESS | -- o STREET ADDRESS .
CITY-5T-27P - | CTY-ST- 217 '

. _changed, or on an attachment wi

SIGNATURE:

12. } hereby certily that the information supplied with this filing does not Guality for the exemption stated in Section 119,07(3)i), Florida Statutes. 1 further certify that the information
ingicated on this report of supplemental report is true and accurate and Hat ry signature shall have the same legal e r

. pf the corparation of the receiver of trustee empowered 10 executs this repoit as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11if
agddress, with all other like empowered.

Pk o

-~ €y

{ ax if made urder oath; that | am an officer or director

SpSep (333 ) 0149337

SIONATURE ANT TYPED DR BAINTED NAME GF BlaNBIO OFFICER OR DIRECTOR

Datytana Phone 2




