2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 06, 2004 08:00 AM
DOCUMENT # P99000015383 ¢
1. Entity Namg Secretal y 0 State
CLUBHOUSE SPORTS CAFE, INC.
Prncipal Place of Business Mailing Address
1265 KINGSWAY ROAD 9859 BRIDGETON DRIVE
BRANDON FL 33510 TAMPA FL 33626
: Pﬁﬂcrpa' Piace of Busmsss - -3. Ma—mng Add.ress | | lululll nl I“l Ilm ll[ﬂ mﬂ IIIH Il lH" Hl ‘l‘ll 'IIIIII ll llﬂ
Suite, Apt. #, etc ' Sude, Apt #, etc. - MOORE CR2E034 (11/03)
City & State City & State . 4. FE| Number Apphed For
o 59-3558434 Not Appleable
Zip Counlry Zp Cauntry §. Certificate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, MICHAEL J e
9859 BRIDGETON DRIVE Sireet Address {F.0. Box Number is Mot Acceplable)
TAMPA Fl. 33626
Cily FL Zip Cade
8. The above named enbity submits this statement for the purposé 5f cﬁaﬁgir-:é i‘;-s"r.egistered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the oblgatons of registerad agent.
SIGNATURE - - =
Signalure, typed ot printed name of regrsiered agont and (e f appiicable. [NOTE. Regislered Agent Signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 5 tion £ ign £ f
After May 1, 2004 Fee will be $550.00 = . * E:ze}:zigr;nﬁaéns:u?guzi:: ren 1 Edsd;ad?oh‘;igsa ¢
Make Check Payable to Florida Depariment of State '
10 OFFICERS AND DIRECTOR'S e KN ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 117
THE o 1 elete THE [ change ] Adgition
HAME SMITH, MICHAEL J NAME _ -
STREET ADDRESS | 9859 BRIDGETON DRIVE STREEY ADDRESS - _UUQDBQQ rd 4&_ 1
arv-st-ar I TAMPA FL 33626 o B _ fomsize 03/08/04-80065~010 150,00 o
uTE D [ delete TS O change [ Additon
NAME MAHAFFEY, JOHN T NAME
STREFT ADDRESS { 527 CLEARFIELD ROAD STREET ADDRESS
CITY - 5T-21F BRANDON FL 33511 . CHY-ST-ZiP
TITLE O nalete <1013 [ change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
BIFY-ST- 2 l CITY-ST-21P
e [ Deste g ome [ Change L1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiFy.ST-21P Ciry -ST-2IF
(i1 3 Delete Tk O Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
Y -S1-2IP CiTY.S1-2p )
fHLE L Delete THLE I Change 1 Addition
HAME NAME
STREET ADDRESS SYAEET ADBRESS
Ciry-SY-2p CITY-ST-2P
12. | hereby certity thai the information supplied Wzth this filing does not gualify for the exerrption steted in Section 119, D?gS)(r). Flarida Statutes. | further certify that the information
tndicated on this report or supplemental report is true angBpcurate and thag my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the carparation ar the recever ar trustee empawered J- et as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Blogk 171§
changead, or on 2n attachment with an addresey with al d
SIGNATURE: 1o .3’/( oy /93 ) Wy-2729
SIGNATURE AND TYPED OR PRINTED NAME OF %ﬁmé OFFICER OR DIRECTOR ' F pae Daytime Prong #




