2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . _FILED

DOCUMENT # P00000028672 Mar 01, 2004 08:00 AM
i AT
1. Ently Name Secretary of State
BONA DORA RESTAURANT AND TAVERN, INC.
Principal Place of Business Mailing Address
4060 HIGHWAY 19A 4060 HIGHWAY 19A
MOUNT DORA FL 32757 MOUNT DORA FL 32757
i s 1 ML AN
Sute, Apt. #, elc. Suite, Apt #, elc. . MOORE CR2E034 (11/03)
Gity & Stale Cily & State T ~ | 4. FEINumber . Applied For
59-3632268 Not Applicable
Zip Country Zip Caouniry 5. Certificate of Status Desirad O gi';iﬁffional
6. Name and Address of Current Heglsle;ed Ag;ent — , 7. Name and Address of Mew Registered Agent
Name
hggloDE%Rﬁw\g\!ru{&M J Street Address (P.O. Box Number is Nét;ﬁ\cce;ptable)
MOUNT DORA FI. 32757 e -
City ) FL ] Zip Cédiei_i

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. | am familiar with, and accept
the ctiligations of registered agent.

SIGNATURE . . : .
Signature. typed of printed name of registered agont and il  appiicable. (NOTE, Regustered Agent sigrature reguired when reinstarng) N s TATE
FILE NOW!N! FEE IS $150.00 . — .
i et NP 9. Elaction C hgn Finangin
After May 1, 2004 Fee will be $550.00 Tmst‘Fanagg:u?;mi?n. " fusd':g?ohgﬁss g
| Make Check Payable to Florida Department ot State™
10. OFFICERS AND DIRECTORS o I XX ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS 1N 1 K
Mg PTD £ pelgte o e [JChange [ Addition
NAME LUNDBERG, WILLIAM J NAME LA
STREET ADDRESS | 4060 HIGHWAY 19A STREET ADDRESS » __Iﬁﬂbt?hﬁkl foosl
orv-§-2P | MOUNT DORA FL 32757 CITY-5T. 280 W3 0L A0 150,00 )
TMLE [ pelete THLE []Change [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-ZIP
TLE [ petele TTLE O change 3 Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
GITY-ST-7IP CITY-$7-21P
TITLE [ paiele TiTLE T change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2p ~ Jomvstae e
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2IP
TILE 7 petete TRLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS -
£ITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 1 19.0?5_{3)0), Florida Statutes, § further cerify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustes empowerad to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 17 if
changed. or on an attachment with an address, with all ather like empowered.

d
SIGNATURE: wf“ thAwyJ Lunwofers wdmus_(]j/‘;fm/jx Z-7.-ov) s 2- UE P YL

SIGHATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIFECTOR ,-f{_/ Date Daytme Phone #




