-

2005 FOR PROFIT.CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT #804147

1. Entity Name
BROCATO'S SANDWICH SHOP, INC.

04-21-2005 90233 038 ***150.00

Principal Place of Business  *

5021 E COLUMBUS DR
TAMPA, FL 33619 US

Mailing Address

2608 515T STREET NORTH
TAMPA, FL 33619

6. Name and Address of Current Reglistered Agem

BROCATO, JOSEPH
2608 51ST ST.
TAMPA; FL 33619

AN E AT

02072005 No Chg-P CR2E034 (10/03)
4. FE! Number ‘ ~| Applied For
59-3098553 Not Applicable
’ ied. | $8.75 additional
5, Cemﬁcate_; of Status Desired a Foo Required

the obligations of registarad agent.

SIGNATURE.

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

ot

Signature, typed or printed nama of registered agant end title i applicable.

(NOTE: Registered Agent signature required when renstating)

DATE

FII.E NOW:l FEE 1S $150.00

" After May 1, 2005 Fee will be $550.00 - “Trust Fund CD’?‘”’?“‘EDF'-‘

8. Election Campaign Financing = .- ) . )
- 0 AdtedtoFees. | T — . —- - s L s

$5.00.May Be-

10.

TME

NAME

STREET ADDRESS
CGITY-ST-2P

OFFICERS AND DIRECTORS - |
PD . ’
BROCATO, JOSEPH

2608 5157 STREET NORTH
TAMPA, FL

STD

BROCATO, MICHAEL J.

932 BALSAMINA DRIVE
BRANDON, FL

TME

NAME

STREET ADDRESS
CITY-ST-2IP

Tme
NAME

- STREET ADCRESS”
CIY-ST-2P

e ——— T T e b e -

TME

NAME

STREEF ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CiTY-ST-2IP

JTMLE

NAME

STREET ADDRESS
CITY-ST-ZP

S
N B AR L A P
o e S o e o ©

indicated on

changad or on an att

12, I hereby cemlg that the information supplied with this filing does not quality for tha examption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
is raport o supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslea empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all ojjer lika empowere 3 .
/g;‘wé f/95€//1 8&104’3 - 57/‘3/4’0 345‘97 77

SIGNATURE:

SIGRATURE AND TYPED DR PRINTED NAME OF 3IGNING OFFICER OR IRECTOR

Daytima Phone #




