2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000100186
it Secretary of State
_ ofe 2fe e
LIL BIT KUNTRY RESTAURANT, INC. 05-03-2004 90422 020 1 50.00
Frincipal Piace of Business Malling Address
4999 71 AVE NORTH 4989 71 AVE NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suite, Apt. #, et Sufte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3593795 Not Applicable
Zp Cauntry ap Country 5. Centificate of Status Desired Il ?ei'gfqﬁffétional
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
N gggth?I:\lilvFéol\l}lngH I Sireet Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name/afwgme(eﬂagnm and title o applicable [NOTE: Registered Agent signature raquired when rainstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund C_ontri_buti(_)n. D Added 1o Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD Coe o HoDetets TITLE [Ichange [ Addition
NAME CUMMINS, ANDREA - NAME
STREET ADDRESS | 4999 71 AVE NORTH STREET ADDRESS
oFy-s1-2P°  [PINELLAS PARK FL.33781 CITY-ST-ZIP
TITLE VD 3 Detete TITLE [J Change [ Addition
NAME CUMMINS, WANDA NAME
STREET ADDRESS § 48898 71 AVE NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 CITY-5T-21P
TITLE STD ] oelete TITLE [J charge [ Addilion
SNAME L DCUMMING RPONALD - - - —— —- HAME— - - :
STREET ADDRESS | 4999 71 AVE NORTH STREET ADDRESS
CITY-ST-2IF PINELLAS PARK FL 33781 CITY-8T-2IP
TITLE [ pelete e O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QITy-ST-21P CITY-ST-ZIP
TITLE 1 Detete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hareby certify that the information supplied with this filing dees nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.
/
SIGNATURE: MJ Mé&'/ Coipmmsnas H-J4-8Y  Jarsas-ss

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

b . - g — —



