FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90670 022 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000107797

1. Entity Name

LAVA GRILLE, INC.

F‘rincibal Place of Business

12760 SAN JOSE BLYD S
JACKSONVILLE FL 32223

Mailing Address

12760 SAN JOSE BLVD -
JACKSONVILLE FL 32223 -

I

oW - .7

[ TRIN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03}
City & State City & State 4. FE) Number Applied For
59-3681620 Not Applicabte
Zp Country ap Couniry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ol Name ol oL e B, T e e
BURNSIDE, DONNA .
711 CRE|GHTON RD Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32003
City FL Zip Code

8. The above named entity submils this stalernent for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE

Signature, lyped or printed name of registerad agent and fitie if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

8. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O vefete TITLE [ Change [ Addition
NAME BURNSIDE, DONNA NAME

STREET ADRESS | 711 CREIGHTON RD STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32003 CITY-ST-2P

TINE [ peiete TRE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O petete TITLE “ Ochange [ Addition
MAME - = =~ - A — . T e MAME — =y e .- - - N ————— e
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TINLE O Delete TTLE [ Change ] Additicn
NAME NAME

STREET ADBRESS STREET ADDRESS

ITY-§T-21P CITY-ST-7IF

TILE 7 Delste TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § cmv-sr-zp

TITLE 1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-§T-219 CITY-5T-20

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm

SIGNATURE:

with an address, with all other iike emnpowered.

Lripmalla

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Helod Qo) (Yo

L'Dale Caytima Phone ¥




