2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 19, 2005 08:00 AM
Secretary of State

DOCUMENT # 373695 X
1. Entity Name . a0t
PATIO RESTAURANT OF VERQO BEACH, INC.

Principal Place of Business _ -I‘;‘Im'-l‘;r.i;;-»—ﬂd.&ess o
695 5 US HWY #1 695 S US HWY #1

P 0 BOX 1208 o i P 0 BOX 1208

VERO BCH, FL 32967 VERO BCH, FL 32961

DO NOT WRITE IN THIS SPACE

AR AR RAWRIE AT

01062005  No Chg-P CR2EC34 (10/03)
4, FEI Number Applied For
59-1308857 Not Applicable

O $8.75 additional
Fee Required

5. Cernificate of Status Desired

6. Nams and Address of Current Registered Agent

EGANIN,JB
695 S US HWY #1
VERO BCH, FL -

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept

the chligations of registered agent.

SIGNATURE

Slgnalure, lypad of pdﬁeu name of mg_lstéﬁé‘ agent and itk If apip_ncahlé,' o

MOTE Régislarad Agent signature requized when reinalating} CATE

FILE NOW!!I FEE 1S $150.00

9. Election Campaign Flnancing

$5.00 may Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS j i L e N AR R
TITLE D _ f.'?h’“’:' :.‘ ;,fi,'_: Iy :} o Y 11
KAME TRIPSON, JOHN M ol Aol ”"B Ueld 1 :'H ]
STREET ACDRESS | 5020 12TH ST
CITY-ST-21P VERQO BEACH, FL 32966 .
TLE D i
NAME DALEY, JACQUELINE S

STREET ADERESS | 950 BROADWAY

crv-st-zp | BELMONT, GA 94002 =7~ ~
TITLE PD
AAME SEXTON, RALPHW __

STREETADORESS | RANCH RD

CITY-57-ZIP VEROQO BEACH, FL. 32966
TITLE 8T *
NAME EGAN, JBII

STREET ADDRESS [ 4631 9TH PL

DO NOT WRITE

CITY-ST-2IP VERO BEACH, FL 32966
TITLE VD
NAME SEXTCN, CHARLES R

STREET ARDRESS | 4990 11TH LANE
CIFY-ST-21P VERQO BEACH, FL 32966

TiTLE

NAME

STREET ADDRESS
CIrY-57-2F

~IN THIS SPACE

12. 1 heraby certify that the information supplied with this fifing does not qualify for the exempltion stated In Section 1 19.07?3]([). Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corparatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears In Block 10 or Block 17 if

address, with all other like empowered.

changed, or on an attachment with

SIGNATURE:

271 -%%-

St et
Daw

" Dayiime Phane #




