2004 FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Jun 02, 2004 8:00 am

DOCUMENT # 838045 Secretary of State

1. Entity Name
06-02-2004 90001 028 ***150.00
TAVERN RESTAURANT GROUP, INC.

St

Principal Place of Business e MaiJing Addrass
11340 MONTGOMERY RD 11340 MONTGOMERY RD &
~
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2. Principal Place of Business . 3. Mailing Address / ’b || |‘|H IM"‘ “ ‘Ilt
Suite, Apl. #, etc. Suite, Apt. #, etc. 'lUD \MOORE CR2E034 (11/03)
City & State City & State U 4. FE| Number Applied For
! Not Applicable
Zie Country Zp - ; Couniry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - 4w v iicmwae - - - . | Name . —_— I P . -
?ggg&i,s\l’NDEELSSFA“\I;IEJH Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 33963-9142

City FL Zip Code

8. The above named entity submits this statemen 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~
SIGNATURE —— 00 : : ,
Signatura. typed or printed namé of registered agent and title il applicable. {NOTE: Registered Agenl signaturg required when reinstating) DATE #
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE SVvP . O Defete TITLE I Change  [J Addition
NAME SANDERS; DESHA JR NAME
STREET ADDRESS | 180 CHANNEL DRIVE STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-20P
TME PD (1 pelate TIME [J Change [ Addition
NAME SANDERS, WALLACE NAME
STREEF ADDRESS | 11340 MONTGOMERY RD STREET ADDRESS
CiTY-ST-7P CINCINNATI OH 45249 CITY-ST-2IP )
TINE SD O belete TALE O change [ Addition
TTheMETT T | SMITH, MARY E T T ‘W MAME - ST R ~ -
STREET ADBRESS | 1809 DALNA DR. STREET ADDRESS ’
CITY-5T-2IP LEXINGTON KY CITY-ST- 2P _
THLE D O pelete TITLE [ Change [ Addition
NAME ~ |SIMMONS, GAYLE S NAME -
STREET ADDRESS | 6840 SABLE RIDGE LANE STREET ADDRESS
CITY-ST- 21 NAPLES FL CITY-5T-ZIP
TMLE T [T pelete TMLE [Fchenge 3 Addition
NAME HENSLEY, TOM NAME
STREET ADDRESS | 11340 MONTGOMERY RD STREET ADDRESS
CITY-ST-ZIP CINCINNATI OH 45249 CHTY-$T-2IP
THE VP e ' 3 Delste TIMLE Ochange [ Addition
NAME YOUNG, DAVID R | T
sTREET ApDaess | 11340 MONTGOMERY RD STREET ADDRESS
crv-st.zp [CINCINNAT! OH 45249 CITY-57-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M_ﬁ%,ﬁ _  Grhy 51345074




