. 42004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P99000000877 ecretary of State
1. Entity Name w5000
CAFE CALIFORNIA OF CITRUS PARK, INC. 04-27-2004 90058 016 '
Principal Place of Business Mailing Address
8007 CITRUS PARK TOWN CIRCLE 13310 N 56TH ST
TAMPA FL 33625 TAMPA FL 33617 5
T s O
Suite, Api. #, etc. Suite, Apt. #, etc. MOGRE CR2E034 (11/03)
City & State City & State 4. FEl Nurnber Applied For
59-3550871 Not Applicable
zp Country 2P Country 5. Cerificate of Status Desired & ?i'ggn':s:;“ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e e e+ e i ot B N OME R o L I -
" PHAMDIEP, MICRAEL _— 77“"_2 Q P Daep
8007 C'TRUS PARK'TOWN C|RCLE Street Address (P4D. Box Mumber is Not Acceptable)
TAMPA EL-
VY8 Lake Chase Tsland ldey
Cit Zip Ci
E [ airmpa Ft ® }J’(o G

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

SIGNATURE /—j V/jf/ 1y

SlgnﬂM{Wpeﬁ or printed name of registered ageni and fitlg if applicable. {NOTE: Registered Agent signature requrad when reinstating) DATE
F 9. Eiec:'u;n C(:jagpiigg ?’nancing 0 Egé%{z l\:_ay Be
Tust Fun oninoution. ad to Fees
Mak Check’ Payable o Florida De ariment of Stat . . e
10. OFFICERS AND D!HECTORS l l 11. ADDITiONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . M Delere L Yees. A’-“"— D, DiChange 3 Adoiion
NAME PHAM-DIEP, MICHEL ! HAME Trua j Phet= - I‘QP N
STREET ADURESS | 4109 HIGHLAND PARK CIRCLE sTAeT a0oREss | 741 § Y Leke ChRIE 3 tan
cv-st-zp  [LUTZ FL 33558 / CITY-ST-2IP Tarpa, FL. 3363
TITLE vD M Delete TITLE [ Change ] Additien
NAME KIM, WON NAME
STREET ADDRESS [ 1731 GLEN LAKE BLVD STREET ADDRESS
CHY-ST-2IP ST PETERSBURG FL 33702 CITY-51-21P
TILE ——— - Ooetete - B me .. —_— . B . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
TITLE T oelete TITLE [ Change  [§ Addition
NAME _ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e - O Delete TILE ‘ [Jchange [ Addition
NAME * ' NAME
STREET ADDRESS STREET ADORESS
" CTY-STaR CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or frustes em 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with her like empowere
— //&V L//( bfon B30

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Voate Dayime Phone #




