, | FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # 432061 04-21-2008 90059 012 ***158.75

1. Entity Name
STRATFORD BAR AND RESTAURANT, CORP.

Principal Place of Business Maiting Address )
2910 ROLLYWOOD BLVD. 2910 HOLLYWOOD BLVD. 4 0 0 7 3 8 6 5
HOLLYWOOD, Ft 33020-4208 HOLLYWQOD, FL 33020-4208 ‘

1447 Harding Street

Suite, Apl. #, atc. Suita, Apt. #, atc. 04182008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appiied For
Hollywood, FL 59-1498120 Not Applicabla
o Country e Country 5. Certificate of Status Desired ¥ $8.75 Additional
33019 11SA Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
ROPER,JR. GUY F. Guy—EF, Ropor Taa
2910 HOLLYWOOD BLVD. Sireel Adtress (P.0. Box Rumber is Nal Acceptable)
HOLLYWQOD, FL 1447 Ha rﬂ'i'ng Streat
City : FL Zip Code
Hollywood 33019

8. The above named entjty 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 accept
the obligations of ragfstered agght.

semiure__ /] é;v\ bty ~f-of

Signature, yped orf_ﬂnn:ed narne ol regisiered agent and utle if applicable (MOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 MayBa
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added tc Fees
10. QFFICERS AND BIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete TIILE [ Change [ Addition
NAME SULLIVAN, RICHARD NAME
STREET ADDRESS | 17200 SW 59TH CT STREET ADDRESS
CITY-ST-ZiP S. WEST RANCHES, FL 33331 CITY-ST-ZIF
THLE ST [ Detete TITLE [ Change [ Addition
NAME ROPER,GUY F NAME
STREET ADDRESS | 1447 HARDING ST STREET ADDARESS
CiTY-57-2IP HOLLYWQOD, FL CITY-ST-2IP
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T1-ZIP CITY-ST-21P
TMLE ] Detete FIMLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TmE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CITY-57-2IP ]
Tme ] Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
City-S1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | lurther 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 cath; that | am an officer or director
of the corporation ar the regeiver or trustee empowared (o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an attachglent with ddress, with all other like empowered.
€ / ~ /éffsg f‘

SIGNHTURE AN TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




