g éOO4 FOR PROFIT CORPORATION

e .
ANNUAL REPORT (AR). i
i S R
DOCUMENT # P02000081192 o L
1. Entity Name . &F: E a F D
MESQUITE CHARLIE'S OF PENSACOLA, INC Lam T
c 04 DEC -6 PH 2:27
Principal Place of Business Mailing Address L ‘ .
5901 N “W” 5901 N "W" SECRE1ARY OF STATE
PENSACOLA FL 32504 PENSACOLA FL 32504 TA LLAHAS SEE L FL OR'DA
i s R
Suite. Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E034 (4/0d)
-City & State City & State 4, FEI Number Applied For
76-0706130 Not Applicable
Zp Country ap Couniry §. Certificate of Status Desired O gg;gg‘ aggétional
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- -GRAY; CARCLYN - - S
2458 BONANZA
CANTONMENT FL FLORI-DA

Streat Address {(P.O. Box Number is Not Acceptable)

City

FL } Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this stalement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flgrida. t am familiar with, and accept

g7 -0y

Signature. lyped or prated name of registered agon! and litke d apphcable.

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. IB/

|9 Elaction Campaign Financing " $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS | KX ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P . O oelete TITLE {O Change [ Addition
NAME GRAY, CAROLYN NAME
STREET ADDRESS | 2458 BONANZA STREET ADEIRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-ZF
TMLE S O pelete TITLE
NAME JONES, ADAM NAME
STREET ADDRESS | 2458 BONANZA STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP
MLE 3 Delete TITLE
HAME . NAME
STREET ADDRESS STREET ADDRESS
S & 5.3 P9 11) . _CITY-_SI- '@,
TITLE O Detete TIE [J Change  [J Addition
MME HAME SOoOoOoqs2esDan
STREET ADDRESS j STREET ADDRESS 18728/04--01041~-014  #41100.00
CIFY-ST-7P CITY-ST-7P
e [ pelete THILE [T change [ Addition
e e SOD04 2293545
STREET ADDRESS STREET ADDRESS i2 ',f‘l.f:g'.u Hq--01035--03-3 **4[};}_ 0o
CITY-5T-ZP CITY-ST-ZIP
TME O pelete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

changed, or on an attachm ith an address,.with all other f)de empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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
of the carporation or the receiver or lrustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

SIGNATURE ANDyED OR PRINTED NAME/Dﬂ‘glGNIHG OFFICER OR DIRECTOR

Daytime Phone #




