2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] May 07, 2004 8:00 am

DOCUMENT # P99000036849 : Secretary of State
1. Entity Name *%%1 50,00
05-07-2004 90124 017 .
JAKE'S BAR & GRILL, INC.
Principal Place of Business Mailing Address
8501 W MISS MAGGIE DRIVE 7555 W TURKEY NECK )
HOMOSASSA FL 34448 HOMOSASSA FL 34448 2407 3034
Suite, Apt. #, etc. Suile, Apl. #, etc. MOORE N CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3571125 Not Applicable
4 Country p Couniry 5. Certificale ot Status Desired O ?i'gilﬁg;ﬂ“onal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ™
Name
O'SHEA, JANICE M - ,
8501 W MISS MAGGIE DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatute. typed or primed name of registered agent and itle if appiicable. (NOTE: Hegistered Agenl signatyra required when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund CGentribution. L]  Addedto Fees
-*10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [T Detete J me [Jchange 7 Addition
NAME Q'SHEA, JANICE M NAME
STREET ADDRESS 18501 W MISS MAGGIE DRIVE STREET ADDRESS
ar-st-zp - |HOMOSASSA FL 34448 CITY-ST- 2P
TImLE " VP [ Cetete TITLE ) Change {7 Addition
NAME O'SHEA, KELTON J NAME
STREET ADGRESS | 7555 WEST TURKEYNECK COURT STREET ADDRESS
cr-sT-zp.  HOMOSASSA FL. 34448 _J uvestozp o i
TIILE 1 oelete TITLE [ cChange [ Addition
NAME NAME - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 7 pelete TITLE - [J Change  F_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2ip CITY-ST-2IP
TE 7 belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i}, Fiorica Statutes. | further certify that the informaiion
indicated cn this repont or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverdy tr 53 e e powsred 1o 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 witjL.2 ; __ (2wt all gther like empowered.
SIGNATURE: /23 I/ O e S0 3527-382-2¢7>

Al £ ]
PED OR PRINTED NAME OF SIGHING OFFICER OR GIR ECTOR Date Daytime Phone #




