2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) - :

DOCUMENT # H80775

1. Entity Name

CENTRAL FLORIDA RESTAURANT GROUP, INC.

o T L

Principat Place of Business Mailing Address

% BILLY JOE WATSON-Z 7} .- 7 17 % BILLY JOE WATSON
2435 7TH 5T., SW ‘2435 7TH ST., SW
WINTER HA\‘YEN[F__L 33880 ;. WINTER HAVEN FL 33880

2. Prncipal Pleice of Business . 3. Malling Address

i : - L

! Suile, Apt. #, eic.

FILED
May 19, 2004 8:00 am
Secretary of State

04-28-2004 90247 041 ***150.00

66422757

RN mAR g

T T CWATSONBICEYJOE ™
- 2435-7TH ST, S.We——
WINTER HAVEN FL 33880

Suila, ApL. #, ete. MOORE CR2E034 (11/03)
City & Siale City & State 4. FE| Number Applied For
- - PSS — JPEORY A it f e i -‘59:25869.42.*-._»{- -} Not-Applicaite~|—
Zip Couniry 2Zip Country o ‘ $8.75 Additionat
- " ] ] 5. Certiticate of Status Desired O Fee Required
6, Mams and Address of Current Ragistered Agent™ ] 7. Name and Addross of New Repgisiered Agent = ———=—— o~
Name ’

Streat Adaress [P.O. Box Number is Not Acceptable)

Ciy

FL P"p‘”.'-’e

the obligations of registered agent.

8. The ahove named entity submity this stalement for the purpase af changing its registered office or registered agenl, or both, in 1he State of Florida. | am tamiliar with, and accept

SIGNATURE - =
- Supnaturn, typed or previtad naure of rgistered A0 3N Tite i apoicabke. _ {NOTE: Regttereo Agert signuture r2qamad when rensiaing) . b T, - —_ ‘DATE
s i_—eril.-ﬁg..-:_nﬂlf.‘.“¢mg...;‘ti‘»-;?;;-'*"_«ﬂ-v‘-t\(‘\‘p'ﬂ?‘#%‘»vrﬂgﬂgfw = g d -
e ) i - - .- e R vae -
FILE.NOWILSFEE: e §5%0 D e . : 9. Election Campaign Financing $5.00 May Bo
! 4 Trust Fund Contribution. Added to Faes

11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P O3 peete e O Crarge [ Adetton
NAME WATSON, BILLY JOE NAME
STREET ADORESS | 2435 7TH ST SW STREET ADDRESS
or-si-op - |WINTER HAVEN FL Ciy-st- P
TinE ST 1 Detete e O Change [ Addition
NAME POPE, TONYA MAME
STREE? ADDRESS | 2435 7TH ST SW STREET ADDRESS
cy-st-z¢ |WINTER HAVEN FL 33880 R . CITY-ST-2P . — - PETERT §
TIILE O3 Detete TILE [JChange [ Additipn
NAME NAME ‘
= STREET ADDRESS |~~~ == + = "™ =% - ewmaemst — S S et = STREET ADDRESS ——— et A a—— I N
emstar | L o i CATY-ST- 2P
LLH O pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST- 29 CITY-ST- 7P
TME [ pelete NTLE [Ochange [ Addition
HAME MAME .
STREET ADDRESS . STREET ADDRESS
CTY-$7-29 o ony-s1-ap
T - . [ Dalete TLE [Ochange [ Acdition
- NAME - .- - - ——— - MAME C e e - - .-
STREETADDRESS | - ' STREET ADDAESS
I . CITY-5T-2P - :

12 | haraby c,erli!i_th'ai the information supplied with this {iling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
Indicated on this repont or supplemental repcr is true and accurate and that my signature shall have tha same legal affect as if made under oath: that | am an officer or director
,0f tha corporation of the receiver or rustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

* “changed, or on an attachment with &n address, Ml%m&
SIGNATURE: %A‘-
SONA

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

o

27

Y50, 5

Cae gﬂ% :




