2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

1. Entily Nome Secretary of State
BR!QKYARD DINING, INC,
Pnnc:giai Place of Business ) M-a;ﬂné. Aéﬁre;;.
14947 BRUCE B. DOWNS BLYD ~~ ~ 14847 BRUCE B. DOWNS BLVD
TAMPA FL 33647 SUITE 100
TAMPA FL 33847
i e |||
Suite, Ant #, e\o. . Suie, Apt. #, E{C, - ) o MO’OHE o CR2E034 (}1’;03) -
City & State -- B City & Stale - R Narriber - Appiled For ,'
R 59-3682610 ) Not Applicable
Zie Country Zp Country 5. Certificale of Status Desired O ?e»ae-gesq g?:;!iona!
6. Name and Address of Current Registered Agent . 7. Name am:;{ Addres; Qf- Newiﬁiegistéred Agent - :
Name
gi:}iEEEh%!E&R}iTiEEﬁUFEA Stree! Address (P.O. Box Number is Not Acceptable) =
CORAL GABLES FL 33134 = ’ s
G - el lzocee
~ ™ _ FL | 7 °

8. The atiove named epfity sulbtruts this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

the cbhgations of régistered agent.
STD o . Bl fey coal
darr o

SIGNATURE - _ ,
MAkse tepoed OF PAed name of 'en;;-tmvn agoat 76 /‘!a § apphcaite {NOTE Rewpstered Apont signaiine reguyad when (einsiatng) R
8 1 i
FILE: NOW!I! FEE I‘?’ $150.00 8. Eection Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be 5550.'00 C Trust Fund Contdbubion, O Added to Fees
Make Check Payable to Florida Department of State -
10, OFFIGERS AND DIRECTORS e KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 e o,
FITLE PR 1 Deicte RTLE [ Change 3 Addition
NAME SUFKA, PATRICK T ' HAME - 5
STREET ADGRESS | 6003 DERRY WAY STREET ADDRESS 0 f%gggggg{}%gét 6t 150,00
omy-s1-7e | TAMPA FL 33647 _ Y orvstae T ' ” i _
e 57D 1 Delete WAL O Change £ Addiion
NAME SUFKA, VICTORIA K NAME
STREET ASDRESS {5003 DERRY WAY STREET ADDRESS
oTr-StoF | TAMPA FL 33847 o | KRR y e
TIRE 1 Datete e O change [ Adation
NAME HAME
SIREET ADDRESS SIREET ADBRESS
ot -5 ' CHY-ST-2IP 7 .
HILE J Defete e CIchange [ Addition
NAME NEME
STRFET ADDAESS STREET AODRESS
CITY-ST- 2P B _§ orestze . e o
TIRE T Detete I [ Ghange [ Addition
MAML NAMIE
STAEET ADDRESS STREET ADDRESS
LAY -S1-2P ) o § omvsieze ) R
e 1 peiele THE O change [ Additian
NAME NAME
STREET ADDAESS SIREFT ADORESS
oITY-S1- 2P _§ oirvsrap _

12. | hereby cerlify that the information supplied with this filing does not, qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certily that the information
incicaied on this repart or supplem report s true and accurate and thal my signature shall haves the same legal effect as if made under cath, that | am an officer or director
ot the carporation or the receveref rustes empowstad ta execute this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Blosk 11
cranged, or ont an attachmoeniith an address, with &bt ather like agipowerad.

SIGNATURE:

FFICER QR DIRECTO!



