FILED

~ 1 2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 A
ANNUAL REPORT Secretary of State
DOCUMENT # L78706 SRR

1. Entity Name
R.J. GATORS FRANCHISE SYSTEMS, INC.

Principal Place of Business Mailing Address

C/0 REGINALD L. TIMAGTED C/0 REGINALD L, TIMOTEQ
609 N HEPBURN AVE #103 603 N HEPBURN AVE #103
JUPITER, FL 33458 JUPITER, FIL 33458

WREE AR TR i

04142005 No Chg-P CHZE034 (10/03)

DO NOT WRITE IN THIS SPACE PRy [ Temears

85-0259947 |~ |Nat Applicable
o ) $8.75 Additional
L 5. Certificate of Stalus Desired O Fee Requirad

6. Name and Address of Current Regisiered Agent 1

a6 5 HEPDURN AVE §103 DO NOT WRITE
JUPITER, FL 33458 |N THIS SPACE

8, The above named enlity Subimits this staterment for ine purpose of changing iis registered office or ragisterad agent, or bath, in the State of Florida | am famdiar with, and accent
the obzligations of registerad agent.

SIGNATURE
Sigrature tyoed o prrted name of regretes ed agent and tlle f apphcable (NOTE. Reguitered Agar] 3.Qnanes raquset wren 1ensiaung) DATE
FILE NOWI! FEE IS $150.00 9. Hection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contrbution. 8O  AddedtoFees
10. OFFICERS AND DIRECTORS !
Time P
NAME TIMOTEQ, REGINALD L.

STREET ADDAESS | 609 N HEPBURN AVE #103
CITY-5T. 2@ JUPITER, FL

TLE D

NAME TIMOTEQ, MITCHELL

SIREET AODRESS | 609 N HEPBURN AVE #103
CITY-§7-2P JUPITER, FL

HILE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST 2P

Lk

NAME

STREET ADDRESS
CITy - §1-2F

TTLE

NAME

STREET ADDAESS
Cv-ST-2P

lity far the exemption stated in Section 1120731, Florida Statuies. | funther cerldy Ihal the informabon
at my signature shail have the same legal effect as if made under oath, that | am an afficar or dwecior
of the corporation ar the receiver or irusiee smpowered to execute this 1 as reguired by Chapter 507, Florida Statules. and that my name appears in Block 10 or Block 11 if

changed, or on an agttachy ith an address, wilh all other iike empow .
SIGNATURE: _\J S N\KS

SIGNATURE fn TYRED OR PRINTED NAME OF SXGNING omcﬁ-an@wn Dale Daybme Phone #

12. | hereby certify that the information supplied with this ﬁhng does not g
mahcated on this report or supplemental report s trua and accurale an




