2094 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT Apr 26,2004 08:00 AM
DOCUMENT # P02000100093 B Secretary of State

1. Entity Name

"I DON'T CARE" BAR & GRILL, INC.

Principal Place of Business Malling Address

45565 5 MANHATTAN AVE ESSGS S MANHATTAN AVE
E

TAMPA, FL 33676 TAMPA, FL 33616

= G e

04192004 No Chg-P CR2EQ34 (10/03) -

DO NOT WRITE IN THIS SPACE e

54-2073842 Not Applicable

o $8.75 Additional
Fee Required

B. Certificate of Status Desired

6. Nams and Address of Current Registered Agent

550 S MANLIATTAN AVE E DO NOT WRITE
TAMPA, FL 33616 IN TH'S SPACE

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

SIGNATURE - — S - — —.
Signatuss. typod or printed name of regisiered agent and lithe if applizable (NOTE Aagictorad Agam sig ragquired when roit [} DATE .
Hoooo0i3nst
9. Election Campaign Financing $5_[}0 May Be i i -
! FEE IS $150.00 Yy § rf . — T

Aﬁe:%aEyr!l?vzv(ll!lM Fee wi?l be $550.00 Trust Fund Centribution, ] Addedto Fees 4 26 O4-E0121-005 150,00
10. OFFICERS AND DIRECT_ORS ] . ’ ’_’__I__
TITLE DST o
NAME BENNETT, CONNIE A

STREET ADDAESS | 3207 W BALLAST PQINT BLVD
GITY-5T-2P TAMPA, FL 33611

TITLE Dp

NAME BENNETT, CONNIE

STREET ADDRESS | 4556 5 MANHATTAN AVE E
CITy-ST-2P TAMPA, FL. 33616

TITLE psT
NAME BENNETT, CONNIE

EET ADDRESS | 4556 S MANHATTAN AVE '
z:rn‘r-s:?{?: TAMPA, FL 33616 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHY-sT-2IP

TTLE

NAME

STREET ADDRESS
CITY-sT-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07?3}0), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oathy; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mw‘ﬁff/ %’-ZDZ; 03 S13-832-335 |

SIGNATURE AND TYPED CR PRINTED NAME CF $IGNING CFFICER OR DIRECTOR " Daytime Phona 4




