2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 26,2004 8:00 am

1
DO.CUMENT # P01000036513 ecretary of State
1. Entity Name
04-26-2004 90998 038 ***150.00

GRASS ROOTS RESTAURANT & COCKTAIL LOUNGE,
INC,
Frincipai Place of Business Mailing Address
1499 S. CONGRESS AVE. 1489 §. CONGRESS AVE.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 _

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 {1 1/03) -

City & State City & State 4. FEI Number Apptied For

65-1092860 Not Applicable
Zip Country Zp Country 5. Cerifficate of Status Desired [ 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

-_ w?gg%%gﬂggggS‘AVE . V 7 Strevet Address (P.Q. Box Number is Not Acceplable)

DELRAY BEACH FL::33445

' : ;l City l FL Zip Code

8. The ‘iQoye'named entity submits lhigﬁégatemeni for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
€ .

SIGNATURE: .. 2k

Slgnature. typea or printed namee pf registered agent ang title «f applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
3 Al ~

5 R
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees
10. JOFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D .*‘! 1 Delste TILE [J Change [ Addition
NAME MCBEAN, SHERON:A' NAME
STREET ADDRESS | 1976 NORTH WEST 100TH WAY STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 33024 CITY-57-2IP
THE D T oetete THLE ' [ Change [ Addition
NAME THOMAS, DELﬁOY M NAME
STREET ADDRESS | 1976 NORTH WEST 100TH WAY STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33024 CITY-ST-2IP
THLE ‘  pelete TITLE [ Charge £ Addition
NAME NAME )
SIREETADDRESS'}———— ~~ =~ -~ ** =77 Tt T T W osmemapoRess | 0 7 T T T T T T
CITY-ST-2IP CITY-ST- 2P
TMLE . [ peiete TIME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
THLE 7 Detete TILE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP g cm-st-zp )
TME , Ooeee  § me ' ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. t hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. { further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corpoeration or-the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with alf other like empowered. <
SIGNATURE: 37 -y — Lf/ /0/ o4 S/ 264 'Zﬂdjﬁ

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR IRECTOR Date




