2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000021745 May 02, 2005 08:00 AM
. Entity Name S
ecretary of State

2ND GENERATION BAR AND GRILL, INC. Y

Principal Place of Business - I{/Lailing Address ’ )

71 1:"W. INDIANTCOWN RD. 711 W. INDIANTCWN RD.

SULES 6,7, 8 SUITESL, 6,7, 8

J ! TER FL 33458 JUPITER FL 33458 o

s A (RSO
Suite, Apt. #, etc, T Suite, Apt #, ete. 1st MOORE CR2E034 (1 0‘104) . .
City & Stale ' City & Stale . 4. FEI Number Applied For =

03-0434384 | TNot Agplicak!

Zip ] Country Zp Country 5. Cortificate of Stals De;ired o ?eae‘;esqa?;;ﬁ;&;' .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name ~

MILLER, GENE
3450 N.E. LINDA DRIVE
JENSEN BEACH FL 34957 -

Street Address (P O Box Number is Not Acceptable)

City ) FL ) ZipCode

8. The above named entity submits this statement for the purpose of changing 1ts registered office o registered agent, or both, in the State of Florida. Tam Familiar with, ahd accsy
the obligations of regisiered agent, i

SIGNATURE ~

Sgnature, Iypad of priniad name of regisiarac agent and ttle f applcatke INCTE Registerad hgenl Signartre raguﬁod whon tunstaling} ’ . DATE
. " e - — - S
FILE NOW!!! ::EE l§"$E‘:50.00 9, Election Campaign Financing  $5.00 May &
After May 1, 2005 ee Will Be $550.00 . . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . AﬁDm5N§[EﬁA NGLS 10 OFTICERS AND DIRECTORS _!N it
T D 7 Delele T O Cange [ Asii
AT BARALEY, MARY R NAME 0 }ﬁiggﬂgﬁ%&}ﬂl&
CIRFET ADDRESS | 3450 N.E. LINDA DRIVE 7 STRFFT ADDRESS ’ D5-80051-004 150.00
CILY.St-7IP JENSEN BEACH FL 34957 - il 51 2P
1L D [ pelete TtE o - O Ghange [ A
HAME MILLER, GENE NAME
SIHFET ADARESS (3450 NLE. LINDA DRIVE STHEFT ADDRESS
oresr-ar | JENSEN BEACH FL 34857 Oy )2
g b ) - ] Defele I o [ Changs [ A
NAME MILLER, MICHELE R NAME
STREET ADNRFSS | 3450 NLE. LINDA DRIVE SIRKET ATKIRESS
arv-si A JENSEN BEACH FL 34957 CIvY-81-7ip
e ' ' " O Dateie e Ol Changs [ At
NAME HANE
SHREET ADORESS SIREE ] AUDRESS
cly-ST AP iy 51 0IP
THLE 1 Delele unr [ Change  L1A&h
NAME NAME
SIRFFT ADDRESS STRLET ADRRESS
CIY-ST-7IP CHY-S1- 24P
e . 3 Delete awe ) ) [ Change [ A
NANF NANE
SERFTT ADDRESS SIRFET ABDRESS
Cely. ST- &P l cile-S1 2F

12, | hereby certify that the informaton suppliéi:l with this filng does not qualify for the examption stated in Sectien 1 IQ.Of(:ﬁm,ﬁquda Statutes. | further certif;y that the informalioh
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samz legal effect as if made under cath; that | am an officer or direcia
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11

changed, of on an attachment with an address, witl all other like empowered. ) .
SIGNATURE:du/V(an" Gepe Mctlet Ao o5 bl 290032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phone &




