2004 FOR PROFIT CORBLHATION FILED
ANNUAL REPORT (AH) Feb 12,2004 8:00 am

373695
DOCUMENT # Secretary of State
1o ook ke
PATIO RESTAURANT OF VERO BEACH, INC. 02-12-2004 90025 018 15000
Principal Place of Business Mailing Address
695 S US HWY #1 695 § US HWY #1
P O BOX 1208 P O BOX 1208
VERQ BCH FL 32961 VERO BCH FL 32961
Suite, Apt. #, etc. Suite, Apt. #, efc. MCQORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1308857 Not Appiicable
zp Couniry ap Cauntry 5. Certificate of Status Desired O $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E(QESA'S\I lljlé ‘{'“BNY #1 Street Address (P.O. Box Number is Not Acceptable)
VERO BCH FL
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbiigations of registered agent. '

SIGNATURE
Signarure, typed or pnnted name of registered agent and fitle il applicanle. (NOTE: Registared Agent signalurs required when reinstating) DATE
9. E£lection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. ' “OFFICERS AND DIRECTORS I ADDITIONS/ CHANGES 7O GFFIGERS AND DIREGTORS IN 11
TITE D : B Detere TALE D [dChange B Addition
NAME TRIPSON, BARBARA § ' ‘ NAME Tripson, John Mark
STREET ADDRESS | 5000 12TH STREET STREETADORESS | 59303 12¢th St
OITY-§7-21P VERC BCH, FL 00000 CITY-ST-2IP Vero Beach, FL 12966
TIE D 1 Delete TITLE [d Crange [ Addition
NAME - |DALEY, JACQUELINE S ] NAME
STREET ADDRESS | 950 BROADWAY : STREET ADDRESS
¢my-s-ze | BELMONT, CA-©9006 CiTY -ST-2IP . 94002
TIME PD 7 Delete TILE ’ B¢ Change [ Adaition
NAME _ LSEXTON, RALPH W . . , MAME _ L.
STREET ADDRESS {RANCH RD STREET ADDRESS
oIY-5T-ZP | VERQO BCH, FL 06868 ) CITY-ST-2P . 32966
IE ST 1 Delete TMLE Change [ Addition
NAME EGAN, JB Il NAME
STREET ADDRESS [4631 9TH PL STREET ADDRESS
CITY-ST-ZP VEROQ BCH, FL 00068~ CY-ST-7IP 32966
IMLE vD 1 Deiete TTLE & Crange [ Addition
NAME SEXTON, CHARLES R MAME
STREET ADDRESS | 4980 11TH LANE W STREET ADDRESS
cmy-si-zp | VERO BCH, FL £6000- CITY-ST-21P 32966
TITLE [ petate TITLE ‘ [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atachment with an address, with all other like empowered. d
— '
SIGNATURE: I8 s TL oseoy 722510 ey
TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




