/%4 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v56423

1. Entity Name

MVP'S SPORTS GRILLE, INC.,

P

Principat Place of Business

Mailing Address

12777 ATLANTIC BLVD. * 1t~ 12777 ATLANTIC BLVD.
JgCKSONVILLE FL 32225 JACKSONVILLE FL 32225
U -

o us

i
«

2. Principal Place of Business

3. Mailing Address

FILED
Apr 22,2004 8:00 am —
ecretary of State

04-22-2004 90088 044 ***150.00

I

i

|

JM

CLARK, ROSS T. - -
15568 SAN MARSO BLVD
JACKSONVILLE FL 32207

. Suite, Aptl. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE] Number Applied For
59-3143038 Nat Applicable
i Z Count iti
Zip Country ® ouniry 5. Certificate of Status Desired J $8‘75 A.dd't'ona'
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Ageni
" Nafme N T e s e : . R

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agen?.

Signature. typed or printed name of registered agent anc 1ite If applicahle.

{NOTE: Registered Ageni signature reguired when reinstating)

DATE

o 9. Election Campaign Financing © $5.00 mayBe
i i e Rt X Trust Fund Contritution. Added to Fees
= Make Check Payable to Florida Department

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TOOFFICERSAND DIRECTORS N3 ims =l==x
TmE D [T Delete TITLE [ change [ Adaition
NAME KAZALEH, LOUIS S. NAME

' STREETADDRESS | 13448 TROON TRACE LN. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CITY-ST-ZiP
TITLE O pelete TIMLE Pl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTE [T Delere TITLE {Jchange (3 Addition

n
NAME NAME a
T OTITERETAGDAGSS T T TR T o T e~ R~ STREET ADDRESS =]~ * e m s e e e ———

CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (7 Change  [] Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TMLE N N {7 Change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-$T-2P ’ CITY-ST-2IP
TRLE 1 Detete TLE EJChangs [ Addition
NAME- - Ar- - R e e i e NAME i . T b oee ke e 4 i bs bess & sd e 4 an
STREETADDAESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

all other ljke gmpowered.

12. | hereby certify that the information supptied with this filing does not qualify for the exempiiop stated in Section 119.07(3)(i}, Flarica Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, wi j

~ | SIGNATURE:

é’ 7) Zfé;p

NAME OF SIGNING OFFICERA OR DIRECTOR

/2!

Daylime Phone #




