2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # 184938

«t. Entity Name

THE STAFF RESTAURANT INC.

* ANNUAL REPORT (AR) :

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90320 013 ***150.00

Principal Place of Business

24 MIRACLE STRIP PARKWAY S E
FT. WALTON BEACH FL 32548

Mailing Address

24 MIRACLE STRIP PARKWAY S E
FT. WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address

T

il

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2EQ034 (11/03)
City & State City & State 4. FE! Number Applied For
59-0754914 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ok ) Name
E"IEIIESL-II-LSE-IIANNBE - Street Address (P.0..Box Number.is Not Acceplable) me —— — »—ws o sbmor—ie e oo (5=
Lt Ty Ty T R o el
[-~—==-=F T WALTON'BEACH FL="32528
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agant and title f applicable.

(NOTE: Registared Agenl signature required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added fo Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[ Defete TLE [ change [ Addition
NAME HILL, LILLIAN B NAME
STREET ADDRESS |4 15T ST SE STREET ADDRESS
CIy-S1-21P FT. WALTON BEACH FL 32548 CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME BASS, AGNES S NAME
STREET ADDRESS |4 FIRST ST., S.E. STREET ADDRESS
GiTY-ST1-2F FT WALTCN BEACH FL 32548 CITY-S1-21F
THLE D _ ) [ Delete TITLE [ crange  [7 Addition
NAME GARVIE, MARTHA B. NANEE
STREET ADDRESS |24 MIRACLE STRIP PKWY _ _ STREET ADDRESS e
CITY-ST-2IP FT WALTON BEACH FL CITY-ST- 2P
S| D e e S T SR S S '-D’Eaéie: KX~ T T T T T 77—'"m"ﬁhange [ Addition T
HAME WYNINEGAR, CATHERINE NAME
STREET ADDRESS | 24 MIRACLE STRIP S.E. STREET ADDRESS
CITY-ST- 2P FT. WALTON BEACH FL 32548 CITY-5T-ZP
TIE O belate Tme [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
e [ Delete THiE [Cichange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
oIy-s1- 29 CITY-ST-ZP

changed, or on an attachment with

SIGNATURE:

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statuies. | further centity that ihe 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 cath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

ddress, with all other fke empowered.

S52-
"//34 & 3 3

sxyfms E AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR GIRECTOR

Date Daylime Phone #




