2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enity Namo Secretary of State
PHIL'S CAFE, INC.
Principal Place of Busingss Mailing Address
7530 LITTLE ROAD 7530 LITTLE ROAD
T
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite, Apt. #, otc. Suite. Apl. 4. olc. ' 15t MOORE CR2ED34 {10/06)
City & Slate City & State 4. FEI Numbar Applied For
59-3523430 Nol Applicabia
Ze Counlry Zip Couniry 6. Cerlificalo of Stalus Desired O ?g.;gqlﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PSETAS, GEORGE C
6710 EMBASSY BLVD STE 105 Slreet Address (P O. Box Number is Nel Acceplable)
PORT RICHEY FL 34668 :
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered oflice or registarod agent, of both, in Ihe Slale of Florda. | am familiar with, and accapt
the obligalions of registered agenl.

st

SIGNATURE
Sgnature, typed cr printad namo ol regisiered agenl ane Lila + apoheable (NCTE. Regrstered Agent sighature requirad when rmnstaiing) DATE
" ~
. FILE NOW1!! FEE IS $150.00 9. Eleclion Campaign Financng — $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 Trus| Furd Contibution. [ Added to Feos
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
1E, PVST ] Gelete It Jchange [ Addinon
NAMI KEMP, ANGELINA NAML
sireeT Abopess | 7606 SYLVAN DR SIREE] ADDRESS
CITY-83-71F HUDSON FL 34667 CITY-Si-2P
e e TR T e st O D8 ST B L L e e ey
nr OJ Delete mu UUUUUD?IBEE@ Chaige L1 Additon
Al . < B ™) -
. _ e . D4/30/07~30014-003 150, 00
SR ADDRESS STREL] ADDIESS
ClY-SI-7iP ChY-S1-71P *
T Oogae - e Oerange O aiion-
NAML NAMI
STRII'] ADDRESS SIREFT ADDRESS
Cly-sI-ap CIY-8l- /1P
imr T Detete it [ Change  [] Additon
NAME NAML
SIRLET ADDRESS STRELT ADDRESS
cliy-s1-2ip CITY-$1-A1P
ML [ pojete . ] change [ Acdilior
NAMI NAME
STRELT ADDRESS STRLET ADDRESS
CIY-81-2IP CHY-ST-21P
mr (2] pelete nme [ thange [ Addinon
NAME, NAME.
STREET ADDRESS STRFET ADDRESS
ClIY-S1-ZIP CITY-S1- 7P

12. ! hereby cerlify that the informalien supplied wilh 1his fling does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that tha information
indicated on this report or supplomental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officor or director
of the corpoeratien or the recaiver of frustee empowored 10 oxecula this report as roquired by Chapter 607, Flonda Stalutes; and that my pame appoars in Block 10 or Block 11
If changed, or on an attachment with an addross, with all olher liko empowercd.

SIGNATURE: ' =t ja K EB L G)e-07  229.85-$230

ot a T BN ] B Gl RN AR Py = A g ¥ o g o ——




