2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P98000085390 Secretary of State

N 05-03-2004 90745 001 ***150.00
ROGUE MERCANTILE, INC. . . - e :

Principal Place of Business Mailing Address
CELLINI RESTARAUNT . 5427 BAYSHORE BLVD
5427 BAYSHORE BLVD TAMPA FL 33611

TAMPA FL 33611

Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
. 59-3537330 Naot Applicable
Zi “| Count i iti
® ' ountry ap Country 5. Cerlificate of Status Desired ] $8'75 A_ddltlonal
Fee Required
6.©Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name
ADAMO, MICHAEL P Street Address (P.O. Box Number is Not Acceptath
16 DAV|S BLVD #17 tree ress (P.O. Box Number is Not Acceptable)
TAI\{IPA FL 33606
. City j FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famniliar with, and accept
Ihe obligations of registered-agent.

SIGNATURE .
Sugnature, typed or grinted name of regisiersd agent and tite  appicable. (NQOTE: Registered Agent signature reguwed when reinstatiog) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Coniribution. J Added 10 Fees
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete T [ Changz  [] Addition
NAME ADAMO, MATTHEW NAME
STREET ADDRESS | 6306 MACDILL AVE #529 STREET ADDRESS
CITY-$T-2IP TAMPA FL 33611 ' CITY-S1-21P
TILE PS O Delete e ') . ﬂChaﬂge 3 Addition
NAVE ADAMO, MICHAEL NAME ML P P0 e az8
STREET ADDRESS | 2803 W AQUILLA STREET STREETADDRESS (s S ARMESHA ASE &
CIY-5T-2P | TAMPA FL 33629 CV-ST2P [pavaann- P B30
TITLE {1 Defete TLE [ Change  [] Additien
RAME NAME
STREET ADDRESS e - - S - —_ STREET ADDRESS . ——
Ciy-S1-2IP GITY-51-2IP
L [ cetete T [ change  [0) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
e ] Delate TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP
TMLE [ petete TLE [ Cnange 3 Addition
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-$T-ZiP

12. | hereby certity that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wih ali other like empowered. y

| sieNaTURE: 2 G C Lo ‘?-{3?;4@051 ( R3) 533 100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




