2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K52176

1. Entity Name

RIB SHACK, INC.

=

Principal Place of Business
3861 BAYMEADOWS RD

Mailing Address
3861 BAYMEADOWS RD

FILED
Feb 24, 2005 08:00 AM
Secretary of State

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us
Suite, Apt. #, etc. o “ Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
Ciy & State ) City & State 4. FEI Number _ Appliod For
- . 59"29_1_9347 Mot Applicable
Zp Country & Country 5, Certificate of Status Desired 0 $8.75 Additional
3 B Fee Aequired
€. Name and Address of Current Registerad Agent 7. Namo and Address of New Registerad Agent
Name
SQEH’N%)E\Q;QE BECI\'IT DR Street Address (P.O. Box Numberri; N_ot Ac—,ceptable} -
2301 INDEPENDENT SQ. - B ' -
JACKSONVILLE FL 32202
City FL ' Zip Code

8. The above named entity submits this statement for e pu

the ebligations of registered agent

SIGNATURE

rpose of changing its Tegistered office or registered agent, or both, in the Staie of Frorida, | am familiar with, and accept

Signaturs. typad of printad name of ragistered agent and title F applicable

{NOTE Reg

1stared Agent signatuie required when rainstating)

DATE

X

" ALE NOoW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Floﬂg; Department of State

rgtowny

9. Election Campaign Financing

$5.00 tayBe

Trust Fund Contribution. Added 1o Fees

0

i ] : = P -
10. ~__DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I1LE B [ petste HILE [JChange [ Addition
NAME WHITLEY, MICHAEL T. HAME
SIRELT ADDRESS | 1707 187 ST. STREET ADDRESS
ory-sT-2P |NEPTUNE BEACH FL _ , CIry-5i- 2P
TINE 1 petete - HILE [ Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS "
CITY-ST-2IP _ CITY-57- 2P
THLE 1 paiate nne [Jchange [ Addition
NAME NAME
STRCET ADDRESS STREE N ADORESS
CITY-ST-2P CIry-57- 4P
WIE 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CTY-ST-2P ) Ly ST 2P
j{iftd T Detete ikt i Change [} Addition
MHAME HAKE
STRLET ADDRESS SIREET ADDRESS
CiTY-S1-2P LY -S7 . fiF
e [ Delete it Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ARCRESS
ciiy- s1-21p CTY-ST- 24P
12, | hqreby cerﬁfﬁlthat the information supplied with this filing does not qualify for the exemption stated in Section $19.Q7(3X1), Flgtida Statutes. | further cartify that the infczn)ation
indicated on this report or supplemental report is frus 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 of the raceiver or frustes empowerad to exacute this report as requlred by Chapter 607, Florida Statutes

changed, or on an attachment with an addragg, with all

SIGNATURE:

othey like empowered.
/«//zZéfa

; and that my nama appears in Black 10 or Block 31 if

SIGZAATURE AND TYPED OR PRINTED NAME OF s:sumﬁbmcen ORDIFECTOR
- B

2ol qoy i

Deytme Phone #



