2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 66226 e

1. Entity Name

OLD ROOSTER RESTAURANT & BAR, INC.

Principal Place of Business

12661 PHILLIPS HWY
JACKSONVILLE FL 32256
us

Mailing Address

12661 PHILLIPS HWY
JACKSONVILLE FL 32256
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #,etc. -

e E————— ..

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90179 015 ***150.00

AU RGN

= ~* 1] CHECK HERE"IF'MAKING CHANGES™ - -

City & State City & State 4. FEI Number Applied For
59—30 11 133 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Dééired | $8.75 ﬁ}dditional
. - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nameg

DUSS, JOHN S IV Street Address (P.O. Box Number i N'tA table)

reel ress (P.O. Box Number is Not Acceptable
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257

City

Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered
the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | amn familiar with, and accept

Signature, typed or printed name of registered agent and litle if applicabla.

{NCTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D T Delete TITLE [J change [ Addition
NAME RAY, DENISE NAME

streeT AoDRESS | 12661 PHILLIPS HWY STREET ADORESS

GITY-ST-2IP JACKSINV!LLE FL CiTY-ST-21P

TITLE [ Detets T PR —[ charge___ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GiTY-ST-ZIP

TMILE 1 Delete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CTY-ST-2P

TITLE O Delete TITLE [ cChange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-$T-2P

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informatio supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
fental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an gHicer or director

indicated on this report or supplg
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

port as required by Chapter 607, Fl
erad.

trustee empowered to exacutg T
an address, with all cther likefermp

—

CEPELRE RIEGAESED

orida Statutes; and that my name appears in Block 10 or Block 17 if

Tt >92 -0z

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER #R DIRECTOR

97//7’/03

Date Daytime Phone #

MOACENDA fANInmy



