FILED

2004 FOR_EROFIT CORPORATION Apr 09, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P02000070259

1. Frity Name

STEPHANIE'S RESTAURANT INC.

Bongipal Place of Busmess Maihng Aadress
450BUS TN 3125 KINGS RD
ST AUGUSTINE, FE 32095 SAINT AUGLISTINE, FL 32086
03242004 No Chg-P CR2EQ34 (10/03)
DO N OT WR ITE IN THIS S PACE 4, FEl Number Applied For
30-0096915 Mot Apphicable

O $8.75 Additonal

. if f i
5. Certificate of Status Desired Fee Requred

& Name and Address of Current Registered Agent

At DO NOT WRITE
SAINT AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named enlity submits this stalerment for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. 1 am famikar with, and accepl
the obligations of registered agant

SIGNATURE
Fgnature ‘yped ¥ prated name 2 registered agen: and ttie ! spphocbie INOQTE Regislered Agent signate fequret! nen senstaing) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing %5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contabulion | Added to Fees
10, GFFICERS AND DIRECTORS
Nile PT
NESE STALLMAN. STEPHANIE

SIREE) ADJURESS | 3125 KINGS RD
o SAINT AUGUSTINE, FL 32086

1 VS

HAME STALLMAN, RANDY
STREETADDAESS | 3125 KINGS RD

CiIY S1 P SAINT AUGUSTINE. FL 32085

HUYS
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME

SIREET AJDRESS
w51 e
ThE

NAME

SIRFET ADDHESS
iy S1-4p
ML

NAME

STk [ ADDRESS
MR

12, | neraly cerbly thal the informaton supplied with this Hing does nol guakly for the exemplon stated 0 Section 118 07(3X1), Flonda Statutes | further certify that the information
ndicdled an s repart o supplemental opot s tue and actwrale ane inal my signature shall have e sanie legal etlect as f made under oath, that { am an officer ar director
e rhe COrRoestns on Ine recewern o tHusIes emipowa ea to exacyte this repnd as reguigd by Chapler B0T Flonga Stalutes and that my name appears in Block 10 or Block 11

rhdnged g dr ildchine s wathyabn Qe soley 3l Ot e bl Il g 21,
I ] e

SIGNATURE:
Cate Daytxne Pncrie # _J

hl

PEC OR PRINTED NAME OF SiGNING OFFICER OR DIRECTCA




