FILED
2004 FOR PROFIT CORFORATION May 04, 2004 08:00 AM

DOCUMENT # 306020 ~ Secretary of State

1. Entity Mame
CHRISTY'S SUNDOWN RESTAURANT,INC.

Principal Place of Business Mailing Address
1295 LAKE MIRROR TERRACE 1295 LAKE MIRROR TERRACE
WINTER HAVEN, FL 33880 ’ WINTER HAVEN, FL 33880
04292004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P R T
59-1294336 Not Applicahle

Fee Required

5. Cortificate of Status Desired [ $8+7D Additional

6, Name and Address of Current Registered Agent _

1395 LAKE MIRROR TERR | DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

8. The abeve named enlity submits this statament for the purpose of changing Its registerad office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered aganl.

SIGNATURE. - . - B
Signature, tyoed o peiried neme of registered agent and tile if applicable {NOTE Registened Agent signature required when reinsiating) DATE
9. Election Campalgn Financing $5.00 May 8 LRI SR 148
FILE NOW!I! FEE [S $150.00 2 N ay Be LB AL AR X
After May 1, 2004 Fee will he $550.00 Trust Fund Cantribution. O  Addedto Fees DA/ -530064~075 1500

To. T OFFICERS AND DIRECTORS T )
TITLE PB
NAME CHRISTY,NICK L

STREET ACDRESS | 1295 LAKE MIRROR TERR.
CiTY-5T- 2P WINTER HAVEN, FL

TILE DST

NAME CHRISTY,ANN

STREET ADDRE3S | 1295 LAKE MIRROR TERR.
CITY-ST-2iP WINTER HAVEN, FL

THLE VP
NAME ANTHONY, CHRISTY

STREET 1285 LAKE MIRROR DR.
BITY-SQDZ?:ESS WINTER HAVEN, FL DO N OT WR ITE

i IN THIS SPACE

STREET ADORESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
GITY-5T- TP

TIE

NAME

STREET ADDRESS
CITY - S7-2P

12. | haraby certify that the information supplied with this fi!in§ does not qualify for the exemption stated in Saction 1195758)0), Florida Statulés, { further cerify that the informatian
indicated on this report o supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or directer
of the corporation or the regeiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmant with an aderass, with all other lige empo - .

SIGNATURE: _fZZ(&l %’W - %-5@2 O 4<

RE AND TfPET OR PRINTEG NAME OF slew OR DIRECTOR " Daylme Phane ¥




