2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO0000010643 Apr 22,2004 08:00 AM

1. Entity Name Secretary of State
ALAFAYA ALE HOUSEAND RAW BAR, INC.

Principal Place of Business Mailing Addrass
641 N ALAFAYA TRAIL 612 N. ORANGE AVE., STE. C-6
ORLANDO, FL 32828 JUPITER, FL 33458
03292004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEl Number Appliad For
65-0981748 Not Apphcatie

. i $8.75 additional
5. Cerbhcate of Status Deswred O Fee Ranuired

6. Name and Address of Current Registered Agent

hsn:lELhERdl%ﬁﬁé‘évAVE.. STE. C-6 DO NOT WRITE
JUPITER, FL 33458 iIN THIS SPACE

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 Fionda. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Swnate. typeg or prnted name of regisisied agem and e it apphoatte {NCTE Regisleraa agent signatlire requiied when reinstating) DATE
FILE NOWIN EEE IS $150.00 9. Election Campaign Financing $5.00 May Be BO00MT 25RE2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees M2 J'r}.'i-u;:' THEE 025 50 i
R (At S ot w1 vt 3 P g Ll
10. OFFICERS AND DIRECTORS [
TILE PD
NAME MILLER, JACK W

STREET ADDRESS | 612 N. QORANGE AVE., STE. C-6
CHY-S7-2P JUPITER, FL 33458

TITLE VPD

NAME HOLDEN, RAY

STREET ADDRESS | 612 NORTH ORANGE AVE., STE C-6
GITY-§T-21p JUPITER, FL 33458

TITLE VPD

NAME PATTERSON, THOM

STREE 612 NORTH ORANGE AVE., STE C-6

sz | PITER, L 35458 DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS
CiTY-sT-2P
TLE

NAME

STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

12, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiveg H!i lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 10 or Block 113

changed. or on an attachmel ress, with all other like empowered.

SIGNATU HE: SIGNA GE/DE‘P;R\IINTED NAME OF SIGNING OFFICER OR DIRECTOR C"Lf/g—’ '/l?JaLi aﬁ (t);ytZBLthi ; }w 9




