"

FILED

2004 FOESRSELTR%%%%%RMION Apr 27,2004 8:00 am

DOCUMENT # V58030 ecreta ) of State
1. Eniity Name NT 04-27-2004 90051 021 ***150.00
ANCHOR RESTAURANT SUPPLY, INC.
Principal Place of Business Mailing Address -
612 N. ORANGE AVE. 612 N, ORANGE AVE.
SUITE B-4 SUITE B-4
JUPITER, FL 33458 US JUPITER, FL 33458 US
R T P S L 0RO
150 Verug Sireet |

aﬁf{‘:" Yo Sulla, Apt. #. et 04132004  Chg-P CR2E034 (10/03)

ity & State . City & State 4, FEi Number Applied For
J%LD\-‘U leor voha 65-0349481 Net Applicable
3Z§q S ¢ ijémw Zp Country 5. Certiicate of Status Dasirad O ?eae'ggq l':‘i:’eddi“"”a'

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

MILLER, JOHN W
612 N ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)

SUITE C-6

JUPITER, FL 33458

City FL | Zip Code

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 Flarida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable {NOTE: Reglstered Agent signature raqulred when reinstating) DATE
FILE NOW!lI FEE IS $150.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFF{CERS AND GIRECTCORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TME . [ Change [ Addition
KAME MILLER, JOHN W NAME
STREET ADORESS | 612 N QRANGE AVE STE C-6 STREET ADDRESS
GITY-ST-7IP JUPITER, FL 33458 CITY-$1-2IP
THLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-ST-ZiP
TITLE O Delete TALE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITy-S1-21P
TITLE [ Delete TITLE [J change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-2P
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2¢P CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2iP CITY-$1-2IP

12. | hessby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on tfis report gesypplemental report Is true and acourate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or pr trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10°or Block 11 it
changed, or on an afjachment w an address, with all other like empowered,

SIGNATURE: - "HR!OLI Slol- 43 2959

T NRIGNHURE ANDPveRS OR NAME OF o OR DIRECTOR Daytime Phone #




