FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000050933

1. Corporation Name

PHIL'S CAFE, INC.

Mailing Address

7530 LITTLE ROAD
NEW PORT RICHEY FL J:654

Principat Place of Business

7530 LITTLE ROAD
NEW PORT ICHEY FL 34654

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90084 027 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
06/04/1998
2. Principa Place of Business 2a. Mailing Address 4. FEIN ?)e:ig?j \_ja Applied For
(2] |26] \ff s 7 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
2 ‘ rm P 5. Cerfifcate of Status Desired [ $8Fezi:gﬁf:;"a'
City & State City & State 6. Electio 1 Campaign Financing O $5.00 May Be
_z§| ;I Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
m H Z_Ql m Persanal Property Tax. es ldND
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PSETAS, GEORGE C
6710 EMBASSY BLVD STE 105 82| Street Acdress (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668 83
84| City FL Iasi Zip Code

office or registered agent, or both, in the State o Florida. Such change was
agent. am familiar with, and accept the obligati s of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose »f changing its rzgistered
zuthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered

Signature. typed or printed narie of registersd agent and Litle f applicable. (NOT::: Registernd Agent si requred whan DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12
TME PVST ] DELETE 14 TITLE [JChange L] Addition
NAME VURROQ, FELIX 1.2 NAME
smreeTaoore ss| 7122 BOX ELDER DRIVE 13 STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 34668 14 CITY-$T-2ZF
TME [ DELETE 21TILE [JChange  [JAddition
NAME 22 NAME
STREET ADDRE 33 23 STREET ADDRESS
CITY-ST-2P 2. 4 CITY-ST-2P
TILE T DELETE 31 7ITLE JChange T Addition
NAME 32 NAME
STREET ADORE 35 33 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-ZIP,
TIMLE [J DELETE 41TMLE {"] Change {1 Addtion
NAME 4 2NANE
STREET ADDRE! 5 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZIP
TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-8T-21P 5.0 CTY-ST-2IP
TMLE {] DELETE 6.1 7ITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE:S 3 STREET ADDRESS
CITY-ST-ZIP 64 CTY-8T-ZIP

14. | herebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c2rtify that the infarmation
indicated on this annual report or supplemental 2innual repont is true and accirate and that my signature shall have the: same legal effect as if made under oath; that ! sm an
officer ¢ director of the corporalion or the receiv3r or trustes empowered 1o ¢ xecute this report as required by Chapte - 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chang ? on an attach nent

SIGNATURE:

- -

with an address, with a | other like empowered.
&&(f(/—’ >

/27 TT~

!
SIGNATURE D TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Dayume Phone #

0501380

CR2E034 (11/98)

amamma

e et == — o oo .




