FILED

- B

2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G41518 02-22-2005 90030 011 ***150.00 :
1. Entity Name '
CLANCY'S CANTINA, INC.
Principal Place of Business Mailing Address
747 THIRD AVENUE 747 THIRD AVENUE 50017590
NEW SMYRNA BCH, FL 32169-3101 NEW SMYRNA BCH, FL 32169-3101 .
S s L EMTAR M D EIT AT R B

Suite, Apt. #, etc, , Suite, Apt. #, etc. 02172005 Chg-P ' CR2E034 (1d,03) ;

City & Siate City & State 4. FEl Number Appﬁe; For

59-2332679 Not Applicable
Zo Couniry ae Country 5. Ceriificate of Stass Desired [ fg-zfq Additonal

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

T ——— e . |- Name

WRIGHT, THOMAS D.

340 N. CAUSEWAY Streat Address (P.0. Box Number is Not Acceptable)

NEW SMYRNA, FL 32169

City FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Toomatone . V.t Ce e ' e . .
s T e B GBI, i 3 et L Rl bR N 3
NOWI FEE IS $150.00 9. Eidcuon Campaigh Financing ™ §5.00 May B | 1700 B i
Aftor May 4, 2005 Foo will boe $550.00 Trust Fund Contribution. O Addedto Fees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME 8T O petete TITLE [ Change [ Addition
NAME CLANCY MICHELBRINK, MARGARET NAME
STREET ADORESS | 627 YUPON SHREET ADDRESS
ciy-s1-ap NEW SMYRNA BCH, FL. 32169 CITY-51-DP
ME P O etete TME s Cctange [ Addition
NAME CLANCY, MATTHEW J. NAME
STREET ADDRESS | 4150 SAXCN DRIVE STREET ADORESS
CITY-57-2f NEW SMYURNA BEACH, FL 32168 CITY-S1-2P
TmE [ Detete TLE [ otange [ Addition
STREET ADDRESS STREET ADORESS - T T
CIY-S1-7P CnY-ST-7P
TmE ) Delete TME O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21p
TME O velete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CAY-ST-TP
T . ' O pelete e  Dvtewe  [JAdgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-2P

12, | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turthar certify that the information
indicated on this report or supplemental repodt is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelypr or trustes empowerad to execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag ith an addrass, with all other li

(2sid~ é)é}m/, %WMM/ 12 A50SS5 LEE <00

Caytime Phone #

A=



