2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

[ DOCUMENT # 416147

1. Ently Name

RUBEN'S SALOON, EATERY & PACKAGE, INC,

e

Feb 24,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

% RUBEN GONZALES % AUBEN GONZALES
2100 DOG TRACK ROAD 2100 DOG TRACK ROAD
PENSACOLA FL 32506 PENSACOLA FI_ 32508

2. Principal Placa of Business 3. Mading Addrej:;s

ARG A

GONZALES, RUBEN
2100 DOG TRACK ROAD
PENSACOLA FL 32506

Suite, Apt. 4, eic, Suite, Apt. ¥, sic. MOCRE CR2E034 {11/03)
Ty & Siste City & State 4. FEI Nurrloer . T hooiad For
e ea . B 59'2722(1?_‘3_ ot Apphoable
Zie Country ap Couniry 5. Certficate of Status Deswad A $8.75 Additianzl
] o 7 ,Fee Asquired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent L
Name

Sveet Address (P.O. Box Numbér i Mot Accepiatia)

PECTEEN

ity o FL Z@Code-

te abhigasons of registered agerd.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of

Fonda. {am familiar with, and accept

SIGMATURE .
- Sigrature. typsd of prited aeme of registered agont and tite £ apphoabie.

{NOTE Regsietag Agent Sinalsss iured whon raastatog)

DATE

" FILE NOW! FEE IS $150.00
Atter May 1, 2004 Fee wilt be $550.00
Make Check Payabie to Florida Department of State N

8. Election Campaign Fiitancing
Trust Fund Contidution.

$5.00 vay Bs

Added to Fees

16, _ OFFICERS AND DIRECTORS TH. ADDITIONG/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tz Dp D Deleie THLE D Change D ﬁdd‘!(l&ﬂ
HAME GONZALES, RUBEN HASSE UONRON0E4 330 —
STREST ADDAESS | 2100 DOGTRACK RD. STREET ADBRESS 2/24/04-80010-011 {5000
orv-sT-zp | PENSACOLA FL . 7Y - 57- 2P . o
BIE 3 Cetete WILE Cichange ] Addition
WAME l NAME

STREET ADDASSS STREET ADOAESS

Ciry-ST-78 ) B . CITY-ST-2P Lo .. )
TILE T3 oetete TTLE ] Crange ] Addfion
RAME ' MAME

STREET ADDRESS STRELT ADORESS

CrY-5T- 29 . . CiTy. §¢. 4P . . .

e 3 peiee HE (1 Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

LT -S1 TP o ) omvsre . ] .
"M L3 peiete MIE FJChange 1 Addition
NAKE h NAME

STRELT ADERESS $THEE] ADBRESS

CiTY-S3-2P - _ K vrvesrae B o 7 7
YILE 3 pelee TILE T3 change 3 Addition
MAME HowE

STREFT ADDRESS STREFT ADDRESS

CITY-51- 20 o — &TY-ST- P )

mdticated on

changed, or on gn attachment with an address, with afl other ke empowered.

SIGNATURE: Runa

LYy 2 LA
TUAZE AHD TYPED &R PRINTED NAME OF SIGNG CFFICER ©F

12. | hereby certify that the information suppliad with this filing dees not qualify for the axemption stated in Section 119.07
is report or supplemental report is true and accurale and that my signature shall have the same legal o
of the corporation or the receiver or trustee empowared to axaawte this repart as required by Chap

53)(5), Fiorida Statutes. | further certify that the information
fecl as i made under oalh; that | am an officer or director
v 807, Florida Siahsies, and that ry narme appears in Biock 10 or Block 114

Ly s,

Daytirng Prore #

Dete




