FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT _ . ecretary of State

DOCUMENT # P00000053109 04-21-2008 90084 048 ***150.00
1. Entity Name
THE BEST GRILL AND BAR, INC.
o ; X [ "X |
Principal Place of Businegss Mailing Address q U U ful
806 NORTH SHORE DRIVE 806 NORTH SHORE DRIVE
LESBURG, FL 34748 LESBURG, FL 34748
i Suite, Apl. #, elc.
Suite, Apt. #.etc. vite. ApL. ¥, etc 03132008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3651796 Not Applicable
i i Sount iti
Zip Caaniry 7 Gountry 5. Certificate of Status Desired (] $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registerad Agent
Name
LY, CHIH .
806 N SHORE DR Street Address (P.Q. Box Number is Not Acceptable)
LEESBURG, FL 34748
v
- City FL | Zip Code
8. The above narn'e'g'J 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
ihe obigations ot fegistered agent.
w5, .
SIGNATURE &=
?»aﬂab? wgec!?- printed pame of registored agent afxd tite i apolicable {NOTE Regmiaren Agent SIGratire raqtarac when reinstateg) DATE
' -
FILE NOWIll FEE IS $150.00 | 9 Flection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D s 3 eiete e . O change [ adaition
NAME LY, CHIHEIN ' NAME
STREEF ADDRESS | 806 NORTH SHORE DRIVE STREET ADDRESS
CiTY-ST-20P LEESBURG, FL 347487 ", CIry-$1-2IP
TITLE S . [ peete nrLE [ Change  [] Addition
!JAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3iF CITY-SF-2P
T [ Detete Time Ol crange [ Addition
NAME HAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CITY-37- 2P
TE ] petete TILE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-str-zip Ciy-81-21P
TLE O beiete T O Change [ addition
NAME nNaME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2iP
T L Delete g {Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S3-7P
12. | hereby certify thal the information suppfied with this filing does not qualify lor the exemplions conlained In Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my,signature shalt have the same iegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver ortrustee empowered to execute this teport.as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 of Block 11 it
changed, of on an allachment with kn address, wilh all other like empowered.
1 .“‘ 3 ‘— /\_,.« J "..w -~ .J - _ .
SIGNATURE: . I\ _{~) Ll 5-1% v &
SIGNATURE AND TYPFED OR Vi NAME OF /L FICER OR DIRECTOR Oate Dayte Phore ¥

; 7
!
! (



