2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000107737

1. Entity Name
MIKE'S HITCHING POST RESTAURANT, INC.

Jan 31, 2004 08:00 AM
Secretary of State

Mailing Address

1420 BISCAYA DR,
SURFSIDE, FL 33154

Principal Place of Business

1420 BISCAYA DR.
SURFSIDE, FL 33154

DO NOT WRITE IN THIS SPACE

|

01242004  No Chg-P

RN E

CR2E034 (10/03)

4. FEI Number Applied Far
B5-1057004 Not Applicable

" . $8.75 Additionat
5. Certificate of Status De'sued O  Fee Required

6. Name and Address of Current F{e—gistered Ag-éat ]

GARVETT, FREDRIC
1110 BRICKELL AVENUE PH-1
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura. yped o7 printed name of registered agant and titia if apoficable.

(NOTE. Redistered Agant signaturg required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS T

TITLE o]

NAME 1IZHAK, YORAM

STREET ABDRESS | 1110 BRICKELL AVENUE FPH-1
CITY.ST-2iP MIAMI, FL 33131

THLE D

MAME CABRRERIZ, TOM
STREET ADDRESS | 1540 BICAYA DR.
CiTy-§-21P SURFSIDE, FL. 33154

TITLE

NAME

STREET ADDRESS
CIFY-51-2P

TITLE

MAME

STREET ADDRESS
CreY-§7-2IP

e

NAME

STREET ADDRESS
CiTY-St-2iP

TILE

NAME

STREET ADBRESS
CIry-S1-2P

JGOOCORRESL
(05 A~B0054-022 150,10

~ DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplisd with this filing does nat qualify for the exemption stated in Section 119.0?53]0), Florida Statutes. [ further cerlily that the information
indicated on this Tepart of supplemental repon 1s true and accurate and that my signature shall have the same legal elfect as il made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block T1if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

Yy foigmm Tjpok. (3)

SIGNATURE AI{D H’PHD OR PHINTED NAME OF SIGNING QFFICER QliDlRECTOR

Cayime Phone

o




