. ~2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # L22156 Secretary of State
1. Enlity N
Py ame 03-31-2004 90036 031 ***150.00
CASSELBERRY RESTAURANTS, INC.
Principat Place of Business Mziling Address
405 E. STRAWBRIDGE AVE. 405 E. STRAWBRIDGE AVE. AR -
MELBOURNE FL 32901-4558 MELBQURNE FL 32901-4558
Suite, Apt. #, atc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2984416 Not Applicable
2 Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

- Name

woggg' ‘é‘?\r;dEERSS%'E”DRIVE Street Address (P.O. Box Number is Not Acceplabte)

INDIALANTIC FL 32903

City FL Zip Code

B. The above named entity subrnits this staterment for the purpase 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. Iyped or printed name of registered agent and Gte I applicable. (NOTE. Registered Agent signatura reguired when reinstanng) DATE
“FILE NOWH! FEE IS $150.00 . . .
Juy el TRE B el 9. Election G Fi

L7 ‘Afler May 1, 2004 Fee wil b $550.00 ~ - ° - Tt pona oo 0 1y 35,00 My e
."Make Check Payable to Florida Department of State '

10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 1

e PO 1 Detete TITLE (I change  [] Addition
NAME WHITE, JAMES C Il NAME

STREET ADDRESS | 405 E STRAWBRIDGE AVENUE STREET ADDRESS

CITY-ST-2IP MELBOURNE FL CITY-ST-2IP

TIME sD 2 oelete TLE [ change [ Addition
NAME WHITE, DAVID F. NAME

STREET ADDRESS | 405 £ STRAWBRIDGE AVENUE STREET ADDRESS

CITY-ST-ZP MELBOURNE FL CITY-S7-2IP

TITLE D {1 Delete TITLE I Change [ Addition
NAME BLACKMAN, MIKE NAME

STREET ADDRESS [ 405 E STRAWBRIDGE AVENUE STREET ADDRESS

CiTY-ST-2IP MELBOURNE FL CITY-ST-Z/P

TITLE [ Delete THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-§T-2iP

ILE [ Detete TIME [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-21P

TITLE [ Delate TITLE [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-71P A cinv-s1-zp

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplementat report is true and accurate an
cf the corporation or the receiver or trustee empowerad to execute th
changed, or on an attachment with an address, oer like

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shalt have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutgs; 37that my name appears in Block 10 or Block 11 if

powered. - _
'l/w b (32D 9521457

SHIGNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR " Date Daylime Phone #




