FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 357329 3R 04-13-2006 90301 049 ***150.00

1. Enlity Narna

GEORGE'S TAVERN, INC.

Principal Place of Business Mailing Address ”}?»%
1011 FRENCH AVENUE 1011 FRENCH AVENUE :-,s?j; 5 0 0 1 1 72 6
SANFORD, FL 32771 SANFORD, FL 32771 ’

SR

03312006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Top FopTed P

59-1279130 Nat Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address .oi Current Registered Agent
KOSTYUN,PETE
1011 FRENGH AVE DO NOT WRITE

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or boih, in the State of Morida. | am familiar with, and accept
the obligations ghyragisters

SIGNATURE -M(J ?W W% Mé

Signature, typed or printed name of r!qglemd agent and nde i applcabla. [NOTE: Registered Agent signalure required when reinsiating) 7 DATE
FILE NOW!t FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1Q. - OFFICERS AND DIRECTORS I
TIMLE PD
NAME KOSTYUN,PETER

STREET ADDAESS | 1011 FRENCH AVE.
GITY-ST-2IP SANFORD, FL

TITLE STD

NAME HAMANN, DEBORAH
STREET ADDRESS | 1011 FRENCH AVE
CiTY-ST-2P SANFORD, FL 32771

TILE
NAME

st DO NOT WRITE

ol IN THIS SPACE

STREET ADGRESS
CITY -5T-21P

TMLE

NAME

STREET ADDRESS
Ty -ST1-21P

TILE

NAME

STREET ADDRESS
CITY-S§-2IP

12. | hereby cerlifg that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: feren Kostian /o7 322 73544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂﬂ' l"§10 EW Date Dayirne Phone #




