2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

Feb 27, 2004 08:00 AM
Secretary of State

DOCUMENT # 421032

1. Ently Mame

FOUR GUYS, INC.

Principat Place of Business

3127 CENTRAL AVE
ST PETERSBURG FL 33713

Matling Addrecs . o

3121 CENTRAL AVE ’
57 PETERSBURG FL 33713

2. Principal Place of Business 3. ly"lamng‘Address ) ; — i i {llm mu ul m mﬂ igu M mu l I I\IU um w m“m !“m

Suite, Apt. #, etc. Suite, ApL #. etc. MOORE CR2E034 {1 11’03}

City & State City & State 8, FEI Namber ' Applied For

o 59-1438227 tot Applicatie
Zip Country 2 Country 5. Certificaie ot Status Dasired 3 38'75 .ﬁ_.dditiona}
Foe Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

gg‘g& gé-!‘-lﬁ‘ %EYCNORTH Strest Address [P0, Box Number 15 Mot Acceptable)
ST PETERSBURG FL 33710 * ==

City . FL ‘ Zip Coda

8. The above named antity subrmits s stalement for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida, {am familiar with, and accept
the alhigations of registered agent.

SIGNATURE R - . e g .- .
{NOTE Repsiored Agen! BOnawe requred wheh 1einstating) oATE

L) =

R ——

Sigrawe, ybed o praea nare o regrsieeag agent and tde & applcala.

FILE NOW!!! FEE I3 $15000
Affor ffay 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiorida Departiment of State

9. Electon Campaign Financing
Trusi Fund Coniribution.

$5.00 May Be
Added o Feas

18, OFFICERS AND DIRECTORS | il K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TLE [0 Change £ Additian
NAME PAUCH, JAMES C. HapE UOOO0O0ES4Tg

. STREETADDRESS | 2829 65TH WAY N, STREET ADDRESS Ja/A01/0-800 14008 150,00
LiTY-SY-2F ST PETERSBURG, FL 00000 ) CRY-57- 2P o
THLE VP 7 Botete {113 [ Ohange [ Addition
NAME WEINGART, JAY NANE
STREET ADDRESS | 2250 84TH STREET N STHEEY AGDRESS
CiTY-5T-2P ST PETERSBURG, FL 0GC00 ] CITY-81- 2P .
TTLE O pelete TITLE [JChange 3 Adgifion
HAME NAME
STREET ADDAESS STREEY ADDRESS
clyy-57-21P | CITY-8T- 7P N
TITLE O Dodete TITEE Johange [ Acdition
NAME NAME
STREET ADRRESS STHEET ADDAESS
GHY ST 2P CIrY - ST- 2P .
uig T ojete TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
GiFY-ST- 2P . GITY-S1-7P _
TE £ Deleie TRE C3cCrange [ Acdiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y- 5100 Ty -5T-219 B

12. | heraby cerbly that the informaion supplied with this filing does not qualify for the exempiion siated in Section 118.07(3)). Fiorida Statutes. | further certdy that the information
indicaled on this report or supplementat repert is true and accurate and that my signalure shall have tha same lsgal elfect as if made urider catt, thal | am an officer or direcior

of the corporauon or the recawver or trustsy )
changsad, or on an atigchinent with an adgrass, with ai other 1}

SIGNATURE:

empowsrad o execuls

ATRTED tAMER

SIGHING CFTICER QR DIRECYOR

Ris repornt &5 regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
powerad.




