FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000058807 05-03-2004 90761 005 ***150.00
1. Entity Name N
SKORZ SPORTS BAR & GRILL INCORPORATED
Principal Place of Business Mailing Address
11060 SPRING HILL DR 18430 KELLY RD
SPRING HILL, FL 34608 SPRING HILL, FL 34610 ‘
T s AUVCRAU TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number | Apptied For
74-3045297 [Nt Applicable
g Cou_mry Zip - . Con{ntry 5. Certficate of Stalus Desired ~ [ - g%ggalﬁ?:;ﬂonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
MARCI, JAMES E
58 COMMERCIAL WAY Streel Address (P.O. Box Number is Nol Acceptable)
SPRING HILL, FL 34606

City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registored agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigaature, typed of punted name ol regislored ager:t ad tie if applicable. [NOTE: Regislered Agant signature required when reinatating) DATE
| < FILE NOWI FEES $150.00 8. Election Campaign Finaneing $5.00 may Be
- . -“After May 1, 2004 Fee will be $550.00 Trust Fund Cuntnbu_non. | Added to Fees

10, T, .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TmE, DTS ) 3 Dalete L O Change [ Addition
NAME' .| BATTON, VIVIAN L NAME

"STREET ADDRESS | 18430 KELLY RD ’ STREET ADDRESS
CIY-57-2P, | SPRING HILL, FL 34510 cIy-5T-21p

STLE DP B Detete TLE [T change [ Addition
NAME” BERASTAIN, CARLOS M NAME
STREET AIDRESS | 2115 FENTRESS CT STREET ADDRESS
CITY-S7-2IP SPRING HILL, FL 34609 CiTY-ST-7IP
TITE Dv . O petete., . __J TME, . - .o - [Jcnange [ Addition-| - -
HAME ‘DYKSTRA, SELENA D B HAME
STREET ADDRESS | 18430 KELLY RD STREET ADDRESS
CATY-47-21P SPRING HILL, FL 34610 oiTY-ST-2IP
TE bV O netete TLE {FChange [ Addition
NAME Jeffrey) m NAME
smeeranoness | YBHY 30 We ) L\ Lo STREET ADDRESS
av-s-zp S rirg L | FY. 34D GITY-ST- 2P
e ) 7 Delele me [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21 i CITY-51-2P
TILE ’ ' 7 oelete TLE L O Change [ Addition
NAME . NAME
STREFT AIDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fliling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplermental report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am-an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as requited by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddressywiie all other like empowered.
//
SIGNATURE: . T 7,

NAWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e

ulaalonl
= 3 1 R S |

Daytira Phone #

= L= 3 -



