2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2004 8:00 am

DOCUMENT # P02000004355 Secretary of State

1. Entily Name 02-23-2004 90051 015 ***150.00
SAM'S ST. JOHNS CAFE, INC,

Principal Prace of Business ‘Mailing Address
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

829 N PALMETTO AVE 829 N PALMETTO AVE

A

2. Principal Place of Business

3. Mailing Address ““Hl
2686 LommereE Ro

|

I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (1 1’03)
|
City & State City & State 4. FEI Number Applied For
Vo W2 et Y 4 FL’ 26-0037001 Not Applicable
i Qury i : it
Zip Ls Country 4ip Country 5. Cerlificate of Status Desired ] $8.75 Additional
.3 M U SA Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_ . 7 . Name = P B .
STONEBURNER, GRESHAM R - .
ONE INDEPENDENT DR, SUlTE 2000 Street Address (P.O. Box Number is Not Acceptable) ‘
JACKSONVILLE FL 32202 : ‘
City - Zip Code
. FL
8. The above namead entity submits this statement for the purpose of changing its registered oHice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signature. typed or printed name af registared agent and title { appiicable. (NOTE: Registered Agent signature required when reinstating) DATF
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mne D [ Delete e [JCrenge [ Addilion
NAME BAJALIA, MICHAEL V NAME
STREET ADDRESS 829 N PALMETTC AVE STREET ADDRESS
CITY-ST-ZIP GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TINLE D [J Deiete THILE [ Change [ Addition
NAME BAJALIA, MARTINA NAME
STREET ADDRESS | 829 N PALMETTO AVE STREET ADDRESS
CivY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-$7-2P
TE - - T Delete TME : o - - 7 |- Dichange - [J Addiion
- MAME [ B — -— — - - H-MAME . - = wme - RN P,
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2ip
TINLE 3 ostete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2P
[ me ] Detete § e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADEIRESS
CITY-ST-ZIP CITY-ST-2IP
TIEE [ Delste TILE [T Change  [[J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further éenify that the information '
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 #

changed, cr on an attachment with an addiess, with all other likg.empowerad.
SIGNATURE: Wﬁ%‘u’z«' Michaze V. Bavtaua  2)nfod  qod 284 otk

IGNATURE AND TYPED OR PRINZEG NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #




