2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

A

DOCUMENT # P00000007215 Secretary of State
. Entity Name
05-03-2004 90708 036 ***150.00
THE GREASY SPOON, INC.
Principa! Piace of Business Mailing Address
5604 15TH ST E 5604 15TH STE
BRADENTON FL 34203 BRADENTON FL 34203
2. Principal Place of Business 3. Mailing Address
-~ A i
TN Y S eoe East
Suite, Apt. #, elc. Suite, Apl. #, eic. MOCRE CR2E034 (11/03)
City & State ity & State 4. FE! Number Applied For
gl‘" Adenton, = 65-0462025 Not Applicable
Zip Country Zip Country &4.5 . - ) $8.75 Additionat
. 3(/30 g en f 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L . o l’ Name, - )
I{QE?'DH%IEI I\FJ’QRLK RD ' Street Az;e/s'sr.;;g% ﬁum%;zﬁﬁeptable) < 4
BRADENTON FL 34202 270 . HUc., £2
Cit Zip,
Bradenton FL | 79208

8. The above named entity submits this statement for the pupose of changing its registered office or registered agent, or both, in the State of Florida. 1am femiliar with, and accept
the cbligations of registered agent.

SIGNATURE %jj A ‘/V\CA Q,ep,a 0/) %Q(P' al

Signature, fyped or printed name of registered agent and 1l f apphoable. (NOTE: Regisieraa Agent signature required when renstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE VP [ Detele TME 1 Change [ Addition
NAME LADD, MICHAEL NAME
STRECT ADDRESS (211 57TH AVE EAST STREET ADDRESS
CITY-ST- 7P BRADENTON FL 34203 CITY-ST-21F
FTLE [J oetete TIILE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TITLE [ Change [ Adaion
NAME NAME
SIREET ADDRESS ) ° - STREETADDRESS j— ~ = ST T - -
CITY-ST-2P CiTy-ST-2IP .
TITLE [T Delete TITLE : [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2IP CITY-ST-2IP
TiTie [3 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P l CITY-S7-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CirY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true 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 or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allpther like empowered.

SIGNATURE: _\ oolof Kateina Lanp - 205-0Y 2-8)2 506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




