2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 357329 Feb 06, 2004 08:00 AM
1. Enity Name Secretary of State
GEORGE’S TAVERN, INC.
Principal Place of Business Mailing Address ' - -
1011 FRENCH AVENUE 1011 FRENCH AVENUE
SANFORD FL 32771 SANFORD FL 32771
ik [ IRV RRRTRTR R M
Sunte, Apt. #, etc. - Suite, Apt. #, etc.f - T MOORE CROED34 (1_1703§'
City & State T Ciy & Ste — %, FEl Number ' Apphed For
. e . 59-1279130 Mot Applicable
Zp Country e Country 5. Certificate of Status Desired 0O - gg‘;fqg:‘ed&mnal
6. Name and Address of Current Registered Qggn‘t W ] 7. Name and Addres:s of New ﬁegistereﬂgem ----- -
Name
lfg'ﬁ FR?N%EE%E Street Address (P.O. Box Number is Nat Accaptatle) X —
SANFORD FL 32771 ~ ——
Cily - = FL anCo:l;I";"-—w“‘

8. The above named entity submis this statemeﬁt for the purpose of changing s registered office or registered ageini, or both, in the State of Flerida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' R . e T ) . . R

Swynature lyped of prmied name of lem’s‘tm;ed agert and tive apu!ncange. {NOTE Ra-:;:slereéj Ag;nl ;ignature re;;'.-lir-ad ?uhan [einsm.';q} DATE .
. N }ll. .. ) EA "‘"“"'," R =
FILE NOWII! FEE l.s $150.00 " D 9. Efection Campaign Finansing $5.00 May Be
After May 1, 2004 Fge will be 5550[}0 e Trust Fund Contribution, a Added to Fees
| Make Check Payable to Florida Depariment of State

10, QFFICERS AND DIRECTORS N KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ____
THILE STD T Desets THLE — . [ Change [T Adaition
NAVE KOSTYUN,PETER e - 4,UUUJHUUQ~4§S«33 5 , :
STREET ADDRESS | 1011 FRENCH AVE. STREEY ADDRESS 0270804-80001-012 150,00
QITe-ST-7P  FSANFQRD FL L R LR ] ) . e
TITLE 3 Delete TITE O Change [T Addilion
NAME HAME
STHEE? ADCRESS STREET ADDRESS
CIFY-ST-2P B B Oty -81-20 i L .
TITLE . O pelete TILE [ Change [ Additron
NAMF NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ) B B 4 omy-st-2e -
TTLE 3 Delete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - §T- 2P CITY-ST-2iP L B
WILE 3 Detete E [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST- 2P ] o ~ o homesrae _ o
TrLE [J Delese TMLE [J Change  [J Addition:
NAME MAME
STREET ADDAESS STREET ADGRESS
CITY-ST-ZIP ) 7 CITY-ST- 2P L

T2 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. [ further certify that the information
incicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or frustee ermpowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changad, or on an attachimeqt with an addrass, all other like empowered.
/7 %HJM [reR asTun] A-A-0F 407-322-737%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Daytme Prona #




