FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 04, 2005 8:00 am

. ecretary of State
DOCUMENT # 357329
1. Ennty Name 04-04-2005 90056 039 ***150.00
GEORGE'S TAVERN, INC.
Prircipal Place of Business Maiiing Adrress i
1017 FRENCH AVENUE 10717 FRENCH AVENUE
SANFORD, FL 32771 SANFORD, FL 3271
e v RN EATCAUG AR A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01122005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, F&i Number Applied For
59-1279130 Not Applicatle
ap Country Zp Country 5. Certificate of Status Desired M gi'gfqﬁgﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine ’
KOSTYUN,PETER .- S o .
1011 FRENCH AVE Strasl Address (P.O. Box Number is Not Acceplable)

SANFORD, FL 32771

Zip Code

City FL

8. Tne above named entity submiils this statement for the purpoese of changing its regisiered office or registored agent, or both, in the State of Flarida. | am familiar with, and accept
the opbligations ol registered agent.

SIGNATURE
Siraluee. tvped or princed namae of rogustierod agen? ad il i appleatdo. That3TE: Rugiseaod Agent s)nabas taauitud whon rairstating DATE
FILE NOW!!! FEE IS $150.00 g. .Eiacli-?n C.ampaign Einancing . $5.00 may 8e
After May 1, 2005 Fee wili be $550.00 Trust Fund Cantribution. [ Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE STD [ teiete THLE Pres / 2 Jﬁchange £ Additien
HAME KOSTYUN,PETER HAME ’
STHEET ABCRCES | 1011 FRENCH AVE. STREET ADDRESS
CiTy-ST-2IP SANFORD, FL CiTy-ST-21F
Ill::- (3 baiete :‘:;EE Sec/Tres, / D (] Change %ﬁdd\il(}!l
STRFET ADDRESS STRIET ADDRESGS beborah Hamann
CITY-§T-710 wvsrne |1071 French Ave
Wi 3 Gubie e wantord the 32771 Clcrange [ Addiin
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFSTIZP [ ™=" == e B VPR BT} 4 o 17 — e - s )
TITLE [ Detete HME ) Change [ Aditign
HAME NAME
STREET ADDRESS STREET ADDRES3
Ciry-ST-21P Y-S0 2P
E [ peieta TMmE [ Charge [ Additie
HAME HAME
STREET ADDHESS STREET ADDRESS
LITY-ST-28 . CITY-ST-2ZiP
TIRE £ terete THLE [Donarge [ Acditicn
BAME NAME
STHEET ADDRESS STREET ADORESS
Liry-81-2IP R CITY-ST-2IP N

12. I haieby certily that the information supplied with this liling does not gualily for the exemption stated in Section 119.97¢3)(), Florida Statutes. | further certify that the: infermation
indicated cn INis report or supplemental reportis truo ant accurate and that my signalure shall have the same legal effect as it made undar cath: that | am an olficer o droclor
of the corporation or e receivar or trustee empowered Lo oxecule 1Nis report as required by Chapler 607, Florira Statutas; and that my name appears in Block 10 of Block 114 if
changed, or ¢n an attachmen with an address, with alt other ke empowered,

SIGNATURE: _Peter Kostyun e S-/-a5— 407 322 7394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR El)lscwn Dt

Guytima Phons 7

>/ /.



