2005 EOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) FILED

DOCUMENT # v57319 Mar 21, 2005 08:00 AM
1. Eatty Name Secretary of State
GUS’ CAFE, INC.
Principal Flace of Business ‘ o r\T‘IaiIing Address o
3871 NORTHDALE BLVD, _ 3871 NCRTHDALE BLVD.
TAMPA FL 33624 - . .._._ _TAMPAFL 33624
e T
Suite, Apt. #, etc. ’ ) T Sulte, Apt #. atc - 1st MOORE CR2E034 (10‘1‘04)
City & State _ o City & State ) 4, FEI Number Applied For
_ 59'3_1 39118 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §i‘;§qa?:;ﬂ°"aj
6. Name and Addrass of Current Fegistered Agent ’ 7. Namo and Address of New Registered Agent
o ) ) | Name
g'?lS?Lﬁl\bSESDELE BOULEVARD Street Addrass (P O Box Number is Not Acceptable)
TAMPA FL 33624
City ) FL Zin Code

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida, | am familiar with, and acoept
the obligations of registered agent. '

SIGNATURE - S — .
Sgnature, lyped or prnted ramd of registerad agent and +ila il applicabls {NOTE Rogistered Agonl signature fequired when sinstaling) DATE
ur Y S
FILE NOWU! FEE IS_ $15000 . . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet? Will Be $550.00 Trust Fund Contribution [ Added fo Fees
Make Check Payable to Florida Departrrient of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sTD R [T Delste 1T {1 Change [ Additian
NAME PRIOLA, ROSARIC HAMF V——
e

STRFCT AODRESS | 15016 OTTO RD SIREE] AODRESS 3 jl‘-_"?f;!i_}gi, ﬁ? ] ;{er
Cy-SE-2IP TAMPA FL CITY-8T- 1P o 1 d b Lj _ﬁLiﬂJb—ﬂlg lSDu ﬂﬁ
it £D S [ Delete Tl Ol change [ Addition
NAME PRIOLA, GUS NAME
SIRLET ADDRESS | 15010 OTTO RD. STREFT ADDESS
CITy-S7-2P TAMPA FL GIY.ST-2IP
i - ’ Cosete [ mne [ change [ Acdition
NAME NAME
STRFFT APORESS STRELT ADDRESS
GITY.S1-2P CTY. 51 2P
HItE - [ Delete T B [ change [ Addition
MAME NAME
STRFFT ADDRESS S STREET ADORESS
CITY-51-2P CiTY-51-2P
THE - 7 Defete Lk ] Change " Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
Ty -ST-2IP ) Ity -$7.7IP
THLE S [ Dslete TR ] change  [] Addition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
CIVY-ST-2IP OTY-5T-2IP

12. | hereby certifg that the information supplisd with this filing does nat qualify for the exemption stated in Section 119.0713)(0), Florida Statutes. } further certify that the information
indicated on this report or supplemantal report is rfue-aNT acclrgte and that my sighature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oy trustae emps die this repon as required by Chapter 807, Florida $tatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atigehment with an addre g

SIGNATURE:

J
-
Davlene Phone ¥




