2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

PMJ FAMILY RESTAURANT INC.

DOCUMENT # P02000033159

Principal Place of Business

6476 RIDGE RD :
PORT RICHEY FL 346

Mailing Address

6476 RIDGE RD
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

T3/, XA fe

ZA

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90443 024 ***150.00

I

i

|

6476 RIDGE RD
NEW PORT RICHEY FL 34668

Street Address (P.C. Box Number is Not Acceptable)

Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03}

City & State ity & Sta ? { 4, FEI Number Applied For
/{Zu.) :dlt // ieh < FL 04-3636243 Mot Applicable

Zip Country Zip, Counfs X . $8_75 Additional
36/& 3/</ Fhsco 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
"CHICO, PEDRO . ——

City

Zip Code

FL

the ohligations;of registered agent.

SIGNATURE -

A

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A—D -0l

Signature, lyped or printed name af registered agent and title f appicable

{NOTE: Registered Agenl signalure required when ranstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D (3 Delete TITLE [ Change [ Addition
NAME CHICQ, PEDRO NAME

STREET ADDRESS [ 6476 RIDGE RD STREET ADDRESS

CITY-ST-2IP PCRT RICHEY FL 34668 CHY-ST-2IP

ILE [ peiete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete ITLE O Change [ Addition
NAME NAME

STREET ADDRESS” ’* STREET ADDRESS T
CITY-ST-21IP CiTY- 5T-ZIP

TITLE [ beiete TIMLE ] Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-71P CITY-ST-ZP

TILE T Delete TITLE {1 change 2] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CITY-ST-ZP

TIME ] oelste TILE [3Change [ Addilion
NAME NAME N

$TREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST- 2P

d/D be(Co

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and thal my signature shall have the same fegal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execulte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 74 ¢ i

URE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

tresdent

sty -0

Date Daynme Phone #




