2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0OC0O00073052 Mar 11, 2004 08:00 AM
1. Entiy Name Secretary of State
GEE'S RESTAURANT, INC. 3
Principal Place of Business ‘ Maiing Addrass
2653 3. COUNTY RCAD 418 2653 S, COUNTY ROAD 419
CHULUTA FL 32768 CHULUTA FL 32785
T s AR
Suite, Apt. #. ic . . Sune, Apt. #, ete i MOORE CR2E034 (11/03) 7
City & State T City & Stale 4. £EF Mumber Apphed For
59-36612 1 6 Hot Applicable
Zip Country Zp Country 5. Certficate of Status Desired . ?i.gi;g{;ﬂmai
8. Name and Addsess ot Current Registered Agent 7. Name and Address of New Registerad Agent
T "1 Name ) T
‘268 g?l? ngggﬁ-?\?%%iD 419 Street Address (P.O. Box Number is Nol Accapiable)
CHULUTA FL 32766 T e —
Ciry FL r Zip Code

8. The ahove named entity submils this statement for the puspose of changing its reglstered office or registered agent, or Doth, in the State of Fiarida. L am famifiar with, ang accept
the pbiigatons of registered agent,

SIGNATURE - — ——
Segnalurl, WpRd of proveg name of regisInfog agOns anc Lie ¥ appicabis. {WNOTE Registerod Agont mgoaiure sequredl waan rainstating) DATE
FILE NOW!! FEE IS $150.00 ) . . .
9. E| el F
Attr May 1 2008 Foo wi be $550.00 Sl Cops or 95,00 oy
fake Check Payable to Florida Departtnent of State '
10. OFFICERS AND DIRECTORS 11. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
TIREE PSD O3 oaete . _ TELE [Jchange [ Addition
NAME ASTROLOGO, GERDA HAME LOnnnnes298
STREET ADDRESS | 2653 §. COUNTY ROAD 418 STREET ADDRESS i3 ELi }ng}gggﬁ«%géﬁi}? 150,00
ome-s7-2p (OMULUTA FL 32768 - Fowstae e e " .
ARE vTD M oelete TRE o [3Change [ Addition
MANE ASTROLOGO, JOHNF NAME
STREETADDRESS 2653 §. COUNTY ROAD 418 STREET ADDRESS
CiTY-51-2P CHULUTA FL 32766 CiTY-5T-Z17
L £ Detete e Dchange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oIy 571 CTY-5T-2p
WHE ) Dioelele THLE Oltoange [ Addiion
HAME SANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Y- 5T- 2P
HILE S 3 Deigte HE T I Crange (3 Addition
HAME NAME
STREET AGDRESS STREE? ADDRESS
CfFY-5T-27 €Ty -§F-2P
THLE Oostee ] me O Charge [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P Y -SE-ZP

12. 1 hereby cerlify that the information supplied with this ﬁﬁné; does not gualily for the exemption stated in Section 112.07{3}i}, Florida Stalufes. | further centify thal the information
indicaled on this report or supplemental report 1s true and accurate and that my signature shali have the same legal eftoct as ff made under oath, that | am an officer or director
ot the corporation or the receiver o frustee empowered 10 execute this repor as required by Chapter 607, Florida Stalies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: ce, o 2/s/ Yo7 215-03Y,
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICES &8 DIRECTOR g’ Tt PR b N




