2005 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR) . _FILED

DEOCUMENT # P99000036849 Apr 30 2005 08:00 AM
1. Entity Name
retary of
JAKE'S BAR & GRILL, INC. Sec eta y o State
Principal Place of Business . 7M7a7i7|if‘|g Address 7 )
8501 W MISS MAGGIE DRIVE 7555 W TURKEY NECK
HOMOSASSA FL 34448 HOMOSASSA FL 34448
P = NSRRI LA
Sulte. Apt. #, etc. Suite, Apt #, stc. ) 1st MOORE CR2EQ34 (10/04)
City & Stat ) City & Sta ) . FEl Numb Applied F
RS e | BT g s571125 o
Zp Country Zie Country 5. Certificate of Stalus Desired [ fese-ggﬁfgé“"“a‘
6, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
’ ) Name -
gs%?%@’dié@ﬁigGIE DRIVE Street Address (P.O. Box Number is Not Acceptable) I
HOMOSASSA FL 34448 e —
City FL j Zip Code

the obligations of reglstared agent.

SIGNATURE - U — - o
‘Sgnature, lyped of prntod name of repisioreq agen; and tife if appl.cabi (NOTE Regisiored Agent signalure requires when renstaling} DATE -
- - S ——— i ' -
FILE nOW!Y! FEE IE‘_: $150.00 - 9. Election Campaign Financing $5.00 Mayp-

AftEr May 1, 2005 Fe‘.! Will Be 3550,00 Trus: Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS[CHANGES TG OFF[CEHS ANDDIRECTORS IN 1 T
1t (o] [ etete N Rl T {7 Change U Adwit,
NAME O'SHEA, JANICE M NAMT
SIREFT ADDRESS | 8501 W MISS MAGGIE DRIVE SIRFET ADPRFSS
oIy S HOMOSASSA FL 34448 oy Sr-2ip
i VP - O ooelele | e _ - Clohange [ Adtis
N O'SHEA, KELTON J NeVE UOOD00345630 _
SIHEET ADDRESS | 7556 WEST TURKEYNECK COURT SIBFET ADPRFES A0 /05-80073~-011 150,00
City-SI-2F HOMOSASSA FL 34448 by -§1- AP
it - " [ Delete | ' ' ' Clchange [ A,
NAME MARE
STRFET AQDRESS UIKEET ADDRESS
CHY-ST. P : -
113 O petete niLk [d Change ] Adsitic
NAME NAME
SIREFT ADDRESS SIFEET ADDRESS
CITY.ST.21P CY-SE- AP
e ' C Oosets  f v S Tl Change [ A
NAME NAME,
SIREFT ADCRESS SIREFT ADDATSS
cliy 51-21P el 7
e [ Delete T ' - ] Change T Ak
NAME HEME
STREET ANDRFSS SIRLET ANDDRESS
Gy ST-7IP City s1-2Ip

this filing does not qualify for the exem_p;t:oh stated in Section, 119. 07(3)(7), Florida Statutes. | further certify that the Informatidin
rue 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 corporaton or the receiver of truetfe bdind d io execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme : ’f f:

SIGNATURE: ,//I) X\T%\ Oﬁ't““‘ VE 4—-5505 33\2‘3/?

ATURE AND TYFED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Pala Davims Prone it

12. | herehy certify that the information supplied'v.n b
indicated on this report or supplemgntal repor)




