2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

DOCBMENT # P01000110976 ] Apr 20, 2005 08:00 AM

1. Entity Name - Secretary of State
SPORTS TAVERN & GRILL, INC.

Principal Place of Businass _ Majliné Address R
11865 CORAL WAY, SUITE E-1 11865 CORAL WAY, SUITE E-1

MIAMI FL 33175 MIAM! FL 33175
Suite, Apt. #, etc. e - Suite, AD[. #, elc. ) 1st MOOHE CR2E034 (1WO4)
City & State - T City & State T 4. FEI Number Appilied For
— —— 65-1156159 Nat Applicable
p Country &p Courtry 5. Certificate of Status Desiradg | $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent | T

7. Name afd Address of Now Registerad Agent

Name

ng’ 1JSO IS-’-INRESTSO. Street Ac;d-ress {P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33030

City FL [ Z#Coce

8. The above named entity submits this statement for the purpose of changing Ts regfstered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept’
the obligations of registerad agent

SIGNATURE

Signatuie. b, ped o prinied nama of regrsiered agent ard biks it applcath (NOTE Rugislersd Agen! signalurs 1otuired when remsratng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 wmayBe
Trust Fund Contribution.  [[]  Added to Fees

10. ~  OFFICERSAND DIRECTORS  ~ | IEF ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

HILE D ) ' T Dlogte B Dchange [ Addilion
NAME SIEWNARINE, MALCOM NAME U[Iﬂiﬂ]l}ﬁl 3325

STRIET ADDRESS | 11865 CORAL WAY, SUITE E-1 . STREET ADDRESS 04/20205-830085~001 150.00
CITY-ST-21F MIAMI FL 33175 ¢y -51- 4P

TITLE Ds o _ O Celele THLE [J Change  [J Addition
NAME SIEUNARINE, CHRISTOPHER R NAMF

STREET ADDRESS | 11865 CORAL WAY, SUITE E-1 SIREFT ADDRESS

CIrY- ST- 219 MIAMI FL 33175 oiY-51. P

[ D T T Oloeite B mmir Clchange L] Addition
HAME REINE, JIMMY NAME

STREETADDRESS | 11865 CORAL WAY, SUITE E-1 STREET ADDRESS

iTY-ST-21P MIAMI FL 33175 Gilv- ST 71p

Une ' T 7 Deicte T ' B [JChengs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CaY.ST-3P I Cily-SE P

e - T "7 Delels THLE Clchange [ Addition
NAME S ) HAME

STREET ADDRESS " swerT annRess

ity =879 IY-Si-2IF

TTLE o o ] Delete B BT [dChange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IF - Co— - oY -S1-7IP

12. | hereby certi{g that the informalion Eppl:‘ed with this filing does not qualify for the axemption stated in Section I'IQ‘DT[G‘)_(]), Florida Statutes. | further certify that the information
indicated on this repori cr_supplemental repart 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
af the corporation or the receiver ar trustes empowered 1o execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 111f

changed, ar on an attachmet with an address, with all other like empowered, ~
/i.‘;,\___,
SIGNATURE: : - MPrcoim StEvNnpRING ‘?/’//g/ﬂf' P -234 -2 o040

e e
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bavira Phone ¥




