2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000079836 - Feb 25, 2005 08:00 AM

1. Enity Name Secretary of State

BIGG'S, INC.

Principal Place of Busmes.r; B h%laih‘ng Addras§ 1_ T

CAGNEY’S BAR & GRILL | . CAGNEY'S BAR & GRILL

5883 5. UNIVERSITY DR. _ 5983 S. UNIVERSITY DR.

DAVIE FL 33328 = DAVIE FL 33328 - 3

ey a1 NNIOORATEANAG
Suita, Apt. #, et _: o ) Suite, Apt, #, ets. _ T 15t MOORE CR2E034 (10/04)
City & Stats = City & State T 4. FE Number ' Applied For

L o T . L . 6&1?31917 Net Applicable

Zp 8’% A Zp Country 5. Cerificate of Staws Desied [ fi;g} Addiional

6, Name and Addrass of Currant Registered Agenlm ) i 7. Name and Address of New Registered Agent

T Name —
gg&ﬁ NNE\KJ" 4L2E[]\]GDHCT_ Streel Address (P.0. Box Nufriber is Not Acceptable)
SUNRISE FL 33351 E - o -
. Ciy — FL Zip Codé )

8. The above named entity'A submits this statement for the purpose of c;.hanging its registerad office or registerad agent, or both, in the State of Florida. ! am familiar with, and accapt
tha abligations of registered agent,

e - - PR - H

SIGNATURE e N e e IS

Signature. typed of prited nams of registered egent and rlle ¥ applcable [NCTE Regislerag Agent signature raquiied whan renstanng) ’ DATE

S - -
FILE NOW!!! FEE IS $15000°
After May 1, 2005 Feo Will Be $550.00
Make Chieck Payable to Florida Depariment of State

$. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, __ OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES T0 GFFICERS AND DIFECTORS IN 11

TTLE P T Delete TiLE [JChange [ Adddion
NAMED CAGNEY, LEIGH NAME | lﬁﬂf}ﬂnEi{QE?B

STRIET ADDRESS | 9801 NW 42ND CT. STREET ADDRESS 99'323;'55;55689-51 0o1s0.0
Civ-si2b  [SUNRISE FL 33351 _ o s 3 UL o .
e WP ] Delete TITLE [J change [ Addition
NAME CAGNEY, JAMES RAME

STREET ADORESS | 9601 NW 42 CT ’ STREE] ADDRESS

ary-si-2p | SUNRISE FL 33351 e L fevvsea

Wik IRET IRE [J change [ Addition
NAME NANE

STREET ADDRESS SYREET ADDFESS

Cre s1-21 ) GIIY-ST. 2P . _

TTLE 1 pelete TIiE [Jchange [T Addition
NAME NAME

STREET ADDRESS STRELT ADORESS

Ciry-S1-2IP ~ o o Ty -51-2P ’

il O oelete I Rt i Change [ Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S1-2IP e . Jomvstee

THLE [ pelete WL [ Chiange [ Addition
NAME NAME

STRFET ADDRESS STREEL ADDRESS

CIFY - ST-21P . o CInY-sE- 2P e

12, | hereby cernI{I that the information supplied with this filing does nat qualify for the exemption stated 1n Section 112.07(3)(1), Forida Statutes. | further certify that the iInformation
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am ar officer or directer
of the corporation or the recer trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ~~ A\ {

=5

changed, or on an attachmen an address, with all other likepowered.
222 o5 (BT

AND FTET & ¥ ROMECTOR Date - Dayi:ne Phona #
- - B " . B

FAmiRTuR

P




