2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L17790

1. Entily Name

M.AK. RESTAURANTS, INC.

ecretary of State

04-26-2004 90574 039 ***150.00

Maliling Address
I132902 USHWY 301 §

RIVERVIEW FL 33569

Principal Piace of Business
12902 US HWY 3018
B

RIVERVIEW FL 33569

2. Principal Piace of Business 3. Mailing Address

T

|

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4, FE Number Applied For
58-2972062 Mol Applicable
zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - = - - - : = - .Name S -

GARDNER, J. STEPHEN
220 SOUTH FRANKLIN STREET

Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33602

N

City

FL ’ Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE:

Signature, typed or pninted name of registered agenl and titie if applicanle.

{NOTE: Registered Agenl signature requirad when renstating)

DATE

9. Election Campaign Financing, . .
Trust Fund Contripution,

$5.00 May Be
Added to Fees

10.; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P T 1 Delete TILE [ Change [ Addition

NAME KNIGHT, RONALD_ A. NAME

STREET ADBRESS | 12802 US HWY 301 SUOTH SUITE B STREET ADDRESS

CITY-ST-2P RIVERVIEW FL 33569 CITY-ST1- 219

TITLE ST 7 Detete M [J Change 3 Addition

MAME KNIGHT, SANDRA A. NAME

STREET ADDRESS 12902 US HWY 301 SUOTH SUITE B STREET ADDRESS

Ciry-s7-p RIVERVIEW FL 33589 CITY-ST-2P

TILE O pelete TITLE O Change 3 Addition
- NAME i v——— e - —— R e T il NAKE " AT | Pt —— —— - Pt e et ———— e t—— .+ Tt s | e — e o

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

Tme O etete LE [T Crange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

THLE ) Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelate TILE [3 Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP e CITY-ST- 2P

rue ghd accurate and that my signature shall have the same legai effect as if made under cath; that ¢ am an officer or director

12. | hereby certify t'ihe informatfon supplied with this filigf does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the infarmation
indicated on jHis repont or supgiemental report i

of the carpafation or the recefver or trusteggempbwerd
changed, i

SIGNAT

A exec
adgfesy/ wigf all othep i empowertd

A1 41/

PLULA Y

SIGNATURE AND T D o Prinf)iD

YN A —1

€ OF SIGNING OFFICER OR DIRECTOR

a this reporLas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

f
A -/

; N s ‘;

Dt




