2008 FOR PROFIT CORPORATION

ANNUAL"REPORT (AR) FILED

DOCUMENT # P98000107410 May 09, 2008 08:00 AN
1. Eniiy Nama Secretary of State
CARLOS' CUBAN CAFE, INC.
Pancipal Place of Business Mailing Address
402 E TENNESSEE ST 402 E TENNESSEE ST
T
2. Principal Place of Businase - No P.O. Box # 3. Mailing Acddrass
Suits, Apt. #, &1C. Sule. Aot #, eic. 15t MOORE CR2E034 (10/07)
Cuty & State City & State 4. FEI Number Appiliad For
£59-3548056 Not Apoioabie
zp Country Zp Country 5. Certficate of Status Desred 0 ?g;l; Q?:titionaa
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reqgistered Agent
Name
BLANK, F P .
BLANK, RIGSBY & MEENAN, P.A. Street Address (P.O. Box Numbper is Not Acceptable)
204 5 MONRQE ST
TALLAHASSEE FL 32301 .
City FL Zip Code

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or noin, in 1he State of Florida, | am familiar with, and accept
the cotigations of registerad agent,

SIGNATURE

Sipadtnre, lypad o crered nanwg J fregideed agerlan tte - urploatie. (NOTE Rejisierec Agent SifI3RLure requirad whied rewaabr gh DATE

9. Eleciion Cameaign Financing $5.00 May Be
Trust Fund Gentiibution,  [Z] Added to Fees

Sy

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O CFFICERS AND DIRECTORS I 11

TITLE PST ’ 3 Detete TITLE [JChange [ Adddtion
NAME PLA, ANNE HAME

STREET ANDRESS (402 E TENNESSEE ST STREET ADDRESS

CITY-S1-217 TALLAHASSEE FL 32301 CITy-ST-2IP

TITLE O caete TILE [IChange ] Aaditoa
NM'IE HAME | Wi n n H i g ]

STREET ADDRESS STREFT ADORESS 0E, /20 lg—';*nl“lml_ru'm 150,00
CITY-5T-2I7 CITY-S7-21P Rkt 4w

TITLE 1 palete TITLE [ Chanrge [T Addinon
NAME NEME

STREET ADDRESS STREET ADDRESS

GITY-ST. 217 CIY-S1-2IP -
TILE 1 Detele TILE [ change [T Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS ’
Y- 51- 21 CTY-51-2IP

TME O beiete THILE [Jcrange 7] Addition
HAME NEME

STREET ADDRLSS STREET ADDIRESS

CIrY-51-218 CITY-Si-2IP

TITLE [ pelgle TITLE O charge 7 Addinon
NAME HAME

STREET ATDRESS STREET ADDRESS

CITY-ST-21P LITY-ST- 2k

12. | hereby certity that tha information supphed with s filing does net qualify for the exemptions contained in Secton 118, Florida Statutes. | further cartity that the information
indicated on this report or supplemental repant is rue and accurate and that my signature shall have the sama legal ettecl as If made under oath: that | am an officer or director
of the corperation or the receiver at truslt:e empowergd to execute this repor 2s required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment address, with ail other like empowered.

SIGNATURE: _ //J '// /é/&ﬁ/

SEAAYUReARE TYPED OR RRINTED NAME DF SIGNING QFFICER O DIRECTOR Coteyf Dayvie Enore &




