. 2004 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT Feb 11, 2004 08:00:AM -

DOCUMENT # P96000092685 Secretary of State

1. Entity Name

BECKY'S RESTAURANT, INC.

Principal Place of Business Mailing Addrass

8070 CORTEZ BIVD. 8070 CORTEZ BLVD.
SPRING HILL, FL 34607 SPRING HILL, FL 34607

IR

01122004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e
59-3414252 Nat Applicable

0O $8.75 addional
Fea Required

5. Certificate of Status Desired

6. N:'!me and Adﬂress gfcur;snt Heg[étered Agent. ] P

E070 CoRTer Bvb DO NOT WRITE
SPRING HILL, FL 34607 'N THIS SPACE

- - VY PR .. . . q
- , g i

L = e e . P S S TR T T T s e - A .
8. The above named entity submits this stalement for the: purpose ot changing its registered office or ragistered agent, or bath, in the State of Florida [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registerad agent and tia i applicable. {MQTE. Rspisterad Agont signatur® requirad whan relastating) DATE

FILE NOW!I FEE IS $150.00 9. Eleation Campaign Firancing $5.00 May B BIONC4E218 '
After May 1, 2004 Fes will be $550.00 Ttust Fund Contribution. O Added to Fees L L ‘-'__: - o T
o May cowillbe $ . 02/11/04-50057-025 150.00

10. ~ OFFICERS AND DIRECTOFS - T

TIE DPST

NAME DE LA ROSA, MARY R

STHEET ADDRESS | S8070 CORTEZ BLVD.

CrrY-ST-21P SPRING HILL, FI. 34607 ) -

TLE
NAME
STHEET AUDRESS
CITY-5T-2P , , o - R

TITLE
NAME

s |  ponNotwRITE

- uads

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-57-2P . - = - e

TITLE
NAME
STREET ADDRESS
CITY-ST-ZiP _ e . == - T ..

TITLE
NAME
STREET ADTRESS
CITY-ST-2IP N -

e ARG RETTS ST e T : T. .

12. ) nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11&0?;3)0). Flarlda Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as If made under cath; that | am an officer or directer
aof the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrnen! with an address, with all other ke empowered, 3 5 2 5/ 4 é

CHLFTOLK 2555

s

OF SIGNING OFFICER OR DIRECTOR

|




