2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2004 08:00 AM
Secretary of State = =

DOCUMENT # P02000115329

1. Entity Name
GARDEN GRILLE, INC.

Principal Place of Business

34018 US HWFY 19 W
PALM HARBOR, FL 34684

Mailing Address

34078 US HWY 19N
PALM HARBOR, FL 34684

o oo P L)

DO NOT WRITE IN THIS SPACE

A

\UEWIC N

INRAEERE i

01072004 No Chg-P CR2EC34 (10703}
4. FEI Number Appired For
51-0432791 Not Applicatie

5. Certificate of Status Desired

[ .

3 Name and Address of Current Registered Agent

D $8.75 additional
Fee Hequlred

DASKALOPQULOS, MICHAEL P
34018 USHWY 19 N
PALM HARBOR, FL 34684

DO NOT WRITE
IN THIS SPACE

8. Tha abcve named

the obligations of ad agogpt

SIGNATURE

2 AMichorld Q_q;iﬂé mt.‘(a_‘;

submits this statement for the purpose of changing its registered oh"ce or registered agent or beth, in the State of Flonda lam famlhar W|th and accept

k.

Sigaalurs, n-pedar printed mnf tl reqisterad agent and bile i apoficable

JMOTQ

%‘%Ar/
7] ok

mitered #qem sgnetse recuied WhT cBNTang)

LY

FILE NOW!! FEE IS $150.00 9.
After May 1, 2004 Fee will be $550.00

Election Carnpaign Financing
Trust Fung Contribution

$5.00 may Be
Added to Fees

10. —OFFICERS AND DIRECTORS

TITLE P

NAME DASKALOPQULOS, MICHAEL P
STREET ADDRESS | 34G18 US HWY 19 N

orv-star | PALM HARBOR, FL 34584

HONRG005 7586

TITLE

NAME

STREET AUDRESS
CITY-51-4P

A

TIiLE

NAME

STREET ADDAESS
City-Sr-2p

... DO NOT WRITE

TITLE

NAME

STHEET ADORESS
CITy-51-4P

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CiTy-sx-op

TIILE

NAME

STREET ADDRESS
CIty -81- 2P

12. | hereby cerlily that the information supplied with this filin
indicatéd on this repen or supplemental report s true an
of the carporation ot the regeive
changed, or on an attachpient

SIGNATURE:

th an address, with all other

e SRS R

~ —————112/19/04-20086-024 150.0

like empowered

does not qualily for the exemptnon stated in Sectron 118.07(3)(0), Florida Statutes. | further certfy that the information
accurate and that my signature shall have the same legal elfect as if made under cath, that | am an officer or directer
or trustes empowared Lo executa this report s required by Chapier 607, Ficrida Statues. and that my name appears in Block 10 or Block 11 if




