FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 825529 05-03-2004 91064 005 ***150.00

1. Entity Name

LONG JOMN SILVER'S, INC.

Principal Flace of Business Mailing Address

1900 COLONEL SANDERS LN 1900 COLONEL SANDERS LN

ATTN TAX DEPT ATTN TAX DEPT 94082798

LOUISVILLE, KY 40213 US LOUISVILLE, KY 40213 LS

F T s ORI

_ PO A%y 8390 |
Sulte, Apt. £, 813 ﬁi&épl%l et 04162004  Chg-P CR2EC34 (10/03)
Cily & State Cily & S.lam 4. FEI Number Applied For
Lowisvile ¥\ 61-0703028 Not Applicable

Zip Country 7;_‘_“)0 929 Cuniry UsS 5. Certificate of Status Desired  [] |§ean§q Additignal

"~ "6. Name and Address of Current Registered Agent —7 77?7 Name and Address ot New Registered Agent™

Nama

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceplalile)

BLANTATION, FL 33324

; City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing.its registerad office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligatior}s of registered agent. . . .

SIGNATURE
Signaiure. typed or prrted nainé of registered agent and hitie it apghicaols. {MOTE: Aegisiered Agent signature required wh.en ieinglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS S 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 85— m/[)elele HILE _"Qt"fbf . {7 Ghange E’ﬁdil‘xon
MAME _EELTENSTEIN, SIONEY J HANE Michael €. NRTe
SIAEETADORESS | S5328-MBAY-RP= sicersooress vl Gasrdiner bn.
CV-ST-ZP | MbAMHBER-—FL 33440 _ CITY.ST-21P Lowisvilu, ¥ 403 P
THLE P 1 Delete TITLE I]/Cnaﬂge 7 Additien
HAME DAVIS, STEVEN A NAME
SIREETADDRESS | TOT Y OURSHIRE BLYD sraeer aooress |/ 900 Cofone ! SQ ndars (n.
CTY-ST-2P | EEXINGFONO 40500 CHTY-ST-2IF Louisville K o213 ,
e i 1w G ‘ D)y N TmE Treasurmer ' - — MThamge [ Additen
HAME TALBOT, CHARLES C NAME
STREET ADDRESS | +O4-YORKSHIREBEYD seeroniess (G000 Colonel Sandars n.
CiY-51-ZP EEXINSTON 48569 CITY-81-21P L.OuiSVHLn' I‘Q{ 404,3 .
TIME AT - 1 Delete TIFLE E{h_ange [} addition
HAME LEISTNER, CHERY HAME
STALET ADDRESS | 1900 SGSEERE-SANDERS LANE smeet aoviess Voo Colonal Sondars Ln.
CITY-S7-2ip LOUISVILLE, KY 40213 CITY-ST- 21 j -
e Tl Delte nis NP /oac. /"Direetor Clchange  [pAaditon
NANE MAME Forvest W, QG.SSdRL! s
STREET ADDRESS smeeraoniess |19l Guordinge L.
CITY-ST-2iP J ) erv-st-2 - Lowasvile, Kn  HOoZA3
THLE ' 7 Delete TiTLE ' ) [Jchange  [J Addition
NAME - HAME : - :
STREET ADDRESS |- . . STAEET ADDRESS
GiIY-SI-2ip ' GAIY-ST-¢P

12. | hereby certify that the information supglied with this filing does not qualily for the exemption stated in Section 119.07({3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementz| report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that ! am an olficer or director
ol the corparation o the raceiver or lrusiee empowered [0 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an agdrass, with all other like empowered.

SIGNATURE Cheryl . Loistes o -D-?/ -0 sor-g e,

FRINTED HAME OF SIGRING OFFIGER OR DIRECTOR Dayre Phane #




