2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

BIGG'S, INC.

DOCUMENT # P00000079836% * e

Principal Place of Business

Mailing Address

CAGNEY’S BAR & GRILL CAGNEY’S BAR & GRILL
5983 S. UNIVERSITY DR, 5983 S. UNIVERSITY DR.
DAVIE FL 33328 DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90013 046 ***150.00

[N

I

I

Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1031917 Not Appiicable
i Fd Count it
ap Courtry P ouniry 5. Certificate of Status Desired [ $8‘75 A_ddmonal
— Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAGNEY PATRICIA
9601 NW 42ND CT.
SUNRISE FL 33351

|- Name L—e/iq\’\ Cﬁqﬁe"')

S&Q‘leet Address (P, (P C. Box Nu@f@f No& eptable)

%mn -

City

FL

F2%

8. The above named entity submils this stalemenl for the purpose of chaﬂglng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regigtered agent.
SIGNATURE J ?-O-JA % @?Q‘K\L(-\

R 0Y

Signature. Typed or pnn%\}\e of regisiered agent and \@nt anplﬁ

(NOTE: Ragistered Agent signature reguired when ranstanng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

0FF1CEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ﬂDelete TILE /}Dfeffm dgf-ﬁ« %Change 7 Addition
NAME CAGNEY, PATRICIA NAME Le,z e 12
STREET ADDRESS | 8601 NW 42ND CT. STREET ADDRESS nouD %19 +
cmy-st-zP | SUNRISE FL 33361 CITY-57-21P % uﬂ sk FC B335
Tme O Delete TTiE Vel ’Pca@ idert Dl change B acdiion
NAME NAWE e v“gl
STREET ADDRESS STREETADDRESS | DOy no 2 TG
CITY-ST-7P CITY-ST-2P Bunise FL 3335
TILE O Delete TITLE ] Change I:] Addilion
ME™ " T T T T e e o : ~ NanE - o
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-S7-2IP
TITLE 3 veiete TITLE f] Change  [_] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE 1 pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CTY-ST-IP CITY-ST-1P
TITLE [ Dalete TITLE [3 change [} Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITy-S1-7IP CITY-ST-2P

changed, or on an attachment will

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowared o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

n address, with ali cther like empowered.

L/%@M

2 3-04 954 (518

HGNATHRE AND TY

OFPRINTED NAME OF sﬁyn OFFIC]
{

DIRECTOR

Daytime Phane #

Sy




