2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # H756314 Feb 12, 2007 08:00 AM

1. Enuly Name |
JERRY'S CRYSTAL BAR, INCORPORATED Secretary of State ‘

Principal Placo of Busingss

5707 GALL BOULEVARD
ZEPHYRHILLS FL 33542

Mailing Addross

5707 GALL BOULEVARD
ZEPHYRHILLS FL 33542

us us

T

2. Principal Place of Business - No PO Box # 3. Mailing Address
Suilo. AplL #, olc Sule, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Number 7 Applied For
59-2588795 { Not Applicable
Zip Country Zp Country 5. Conilicalo of Status Dasired O $8'75 Addttional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

GEDDES, KURT -
5707 GALL BLVYD Streot Addross (P.C. Box Number is Nol Accopiable) .

ZEPHYRHILLS FL 33541

Cily FL l Zip Code

8. Tho abovo namad enlity submils lhis stalement for Ihe purpese of changing ils registered offico or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agont

SIGNATURE

Suhaiwe, ied of nanigd name of registerad agent und title * apnheable (NOTE: Regstered Agent sigynature reaured whan reinsiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Feas

9. Eleclion Campaign Financing
Tust Fund Contribution [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PD O Delete i e O change [ Aduilion
AT GEDDES, KURT NAMI HOOOO0ES 1330
; e
sIHLIAopiss | 37600 SKY RIDGE CIRCLE T — 02/21 /07~-80004-007 150, 00
CHY-$1- 7P DADE CITY FL GY-81-41P
11 vD O pelete Hit D change [ Addition
NAMI SEALANDER, KAROL NAMI
SINEE] AbDRLSS | 38807 CAMBRIDGE DR 1 STFLIADDR S5
clly-S1-21P ZEPHYRHILLS FL CIY-S1- AP
i §T [ pelete mi O charge [ Aadition
HAMI BELLUSO, GERRI L NAME
SINTADDRISS | 6707 NORTHLAKE DR, SIRET 1 ADDRESS
ClY-s1- 21 ZEPHYRHILLS FL 33542 CIIY - 51-41P
1 7 Delete i [ change [ Addinon
HAML NAMI
SIRTTADDRI 85 SIRCE T ADDRESS
Y ST-AP CITY-53-21p
mr [ petele it I change  (J Addilion
NAME NAMI
SINE T ADDRESS SIRIET ADDRESS
Y- s1-2p Y- $1- 47
1ME [ o¢lele TILE Ccnange ) Addilion
NAME NAML
SIRET ADDRESS SIRLET ADDR S5
CHY-ST-70P CIY- 51 AP

12. 1 hereby cerlify that tho information supplied with this fling does not qualify for the exemptions contained in Section 112, Florida Stalutes | further cenily that the information
indicated on this reporl or supplemontal roport is true and accurale and thal my signaturo shail have Ihe same legal effec! as if mada under oath; Ihal | am an officer or director
of Iha corporation or the recoiver or rustoc empaowered to exocute this report as required by Chaptor 807, Florida Statutgs; and that my name appears in Block 10 or Block 11
if changed. or on an attachmont with an address, wilh all clher like empowored.

SIGNATURE: // ,;/40/7

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

[eytime Phona #




