FILED

- - Jan 16, 2004 08:00 AM

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT

DOCUMENT # P98000018668

1. Eniity Name

CORPORATE CAFE'S, INC.

Principal Place of Business Mailing Address
110 TAMPA OAKS BLYD 2245 GLENN DRIVE
STE199 SAFETY HARBOR, FL 34595

TAMPA, FL 33637

H

— i

I

T

01072004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE YRC=Tow preTet
59-3550858 _ Not Applicable
5. Cariificate of Status Desired  __ ] f?a‘ggqngeddmmal

8. Name and Address of Current Registerad Agent [ I

VALZ, JOSEPH F DO NOT WRITE

710 84TH AVENUE

SAINT PTERSBURG, FL 33705 IN THIS SPACE

8. The above named entity submilts this statement for the purpose of Ghanging ils reglstered office or registersd agent, or both, In the State of Florida.” | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE _ - - —
Sanature, wpad ar printed cams of ragisterad agent ardt s t epotcable INOTE Registared Agant signatwe raquired when reinsatng) . DATE
9. Election Campaign Financing $5.00 May B
150.00 y Se
Afte: %fyhfi?gﬂzgdfffol\ii?! Ee $550.00 Trust Fund Contribution. ] Added tc Fees
10. CFFICERS AND DIRECTORS ]
HLE Lo}
HANE FOLLERT, GARY
STHEET AQQRESS | 2245 GLENN DRIVE _ Uonanaoned i
ow-sip | SAFETY HARBOR, FL 34695 _ J1/15/704-80834 011 150,00
ikind
HAME
STREET ADERESS
CITY- 87-2F
TIHE
HAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET AGDRESS
CHY-S5-20P

HILE

NAME

STHEET ADOHESS
Y -ST-2IP

NE

MAML

STREET ADDRISS
Y- 8- 29

%2, | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 11807347}, Florida Statutes. i further cettify that the information
incicated on ths report or supplemeantal report s frve and accurate and that my signature shalt have the same legal effect as 1t made under cath, that | am an officer or director
ot the corparation of the receiver or tusiee smpowergd 1o execute this repcort as required by Chapter 607, Fiorida Statutes, and thal my name appears in Block 10 or Block 13 f

changed, ar on an attachun an addres atter powered.
w0ty g-ssP-ER
ot L. N

NaME oF SIGNING OF FICER OR DIRECTOR = Daytime Phane ¥

SIGNATURE: ¢




