2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000027276

1. Entity Name

FILED
Apr 30,2003 8:00 am
,_ ecretary of State

04-30-2003 90020 050 ***150.00

JOHNNY'S LHG, INC.
Principal Place of Business Mailing Address B .
118 - 8TH AVENUE 118 - 8TH AVENUE 1iUda¢ol
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706
2. Principal Place of Business 3. Mailing Address ”lI“I" l" “m I|m Ill“ |I|” I|m I|”| “I” |I||| "l“ lII‘III" 'II|
. !
Suite, Apt, #. ete. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numhber Applied For
59-3637981 Not Applicable
e C(iuir_i - B -Z.i-r‘)” e Counl.ry 5, Certnfcate of Status Desired O gg‘gesqgged;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of :Ie;v }Iiégist-ered’l\gar;t{
Narne

DELANEY, JOHN
% ASADO CAFE

118 - 8TH AVENUE

ST. PETERSBURG BEACH FL 33706

Street Address (F.O. Box Number is Not Acceptable)

Cily

FL Zip Code

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 Florida. 1 am familiar with, and accept

the oBligations of registered agsnt.

SIGNATURE JounN N, (—DC(A.UEJ\-JI

2403

Signature, typed or printad name of registered agent and title if apph::able'

:Ncn’qfa

tered Agent signatura required when rainstaling} DATE

FILE NOW!!! FEE IS5 $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

A

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Ll Added to Fees

10. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE P [ Delete :r TILE ~P XChange [ Addition
NAME DELANEY, JOHN A NAME DELANEY | TOHN A

STREET ADDRESS | 6345 7TH AVE S STREET ADDRESS | 1€ %‘t&. AN ENUEB

orv-s1-2p | SAINT PETERSBURG FL 33707 CIFY-ST-2IP e PETE BeAcH FL 3370 [,

TME [ Detete TITLE [J change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE o O oelee CTILE i ) " Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP CITY-ST-21p

e [ Dekete T Ocrangs [ Addiﬂon—‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2iP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

12. | hereby certify that.the information supplied with this filing does nol qualify for the exemption stated in Section 11¢. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 all other like empowsred.

SlGNATURE%ﬁﬂ\TW%@@MPLV&WM A bmw 4-2¢-03 137~ 3L.§02.4¢)

SIGNATURE AND TYPED OR PRINTED NAME OF s:GNnWJFFlcF.n OR DIRECTOR

Date Daytime Phone #

AV 91840

CR2E034 (10/02)



