. 3 FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000018668 04-06-2005 90097 044 ***150,00

1. Entity Name

CORPORATE CAFE'S, INC.

Principal Place of Business Mai!iné; Address
110 TAMPA QAKS BLVD 2245 GLENN DRIVE
STE 199 SAFETY HARBOR, FL 34695

TAMPA, FL 33637

I

2. Principat Place of Business 3. Mailing Add.ress
12202 Tamga Oaks Blvd| 224s Glen Drive
Suite, Apt. #, etc. Suite, Apt. #, etc,
: 01052005 Chg-P CR2E034 (10/03)
ste 149 ,
City & State City & State | 4 FEI'Number Apptied For
Tewple tercate F 1 |[Safedu Haabor, F 59-3559856 . Nol Applicabie
" L hJ N .
32, (p =2 ‘1 ’ Cotli"}'s A f?;pt-l ‘O q S. CO;IWS A . 5. Certificate of Status Desired (] Ei‘ggmﬁg;“ma'
6. Name and Ad:lres; of Current Reglstered Agent ) 7. Name and Address of New Registered Agant
: ’ Name '
VALZ, JOSEPH F
T 9ATH AVENYE—— — ——— — e = . - — .+ o|--Slreat Address (P.O. Box Mumber.is Not Acceplable) . j——————
SUITE 302 .
SAINT PETERSBURG, FL 33705
| ' City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot prinieo name of rapiEersd agent and tite if applicabia. {NOTE: Ragisteracl Agent gnalure raquiree whin rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution, O Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | (o} O pelete TME . ) [ Change [ Addition
NAME . FOLLERT, GARY NAME '
STREET ADDRESS 2245 GLENN DRIVE STREET ADDRESS
on-sr-7e | SAFETY HARBOR, FL 34695 CITY-ST-2i
TITLE (™ pelete TITLE [ Change  [] Addition
NAME. ' HAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-219
THE (1 cetets TIE : [ Change [} Additicn
NAME - HAME .
STREET ADDRESS : STREET ADDRESS
CIrY-ST-2P : CITY-ST-ZP
CTHE -[1 oetete TME [JChange [ Acdlion
WNE | T T T - T e e e *NAME - - O —_———
STREET ADDRESS : STREET ADDRESS
CIY-ST-22 ' olry-ST-ZP
Lk ' {1 Detete TME 3 Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2/P
TITLE 3 peiete - TME [ Change  [] Aadition
HAME NAME
STREET ADDSFSS . ) . STREET ADDRESS
CITY-81-22 R CITY-ST-2iP

12. | hereby certify that the informarion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on tnis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under ath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 it
changed, or on an attachment witggan address yith all other like empowerad.

SIGNATURE:

4 ’/3/05 7271-735-216 G

Daytane Phora »

ME OF SIGNING OFFICER OR DIRECTOR




