FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000120519 05-03-2004 90404 014 ***150.00

1, Entity Name

FROGGERS OYSTER BAR & GRILL SCUTHWEST, INC.

Principal Placs of Business Mailing Address ypueE =T

128 S HIGHLAND AVENUE 128 S HIGHLAND AVENUE

APOPKA, FL 32703 APOPKA, FL 32703

2 ';finCiDhT‘P‘aCe of Business 8. Maillng Address Hllnl'\ m Il“l ”l“ Ilm |"H Il‘ll |I|,I HI“ IHI\ IHll HI’I ‘lnl" “ \Il‘

Apt. #, : ite, Apt. .
Sutte. Apt. #, et Sulle, Apt. . e 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
05-0539347 Not Applicable
Zi i i a
P Couniry -7 Couniry 5. Certificate of Status Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

KEIDAISH, PHILIP F JR.

320 W. SABAL PALM PLACE Street Address (P.C. Box Number is Nat Acceptable)

STE. 300 N

LONGWOOD, FL 32779

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signanre, ynes o pretad nama of sagstared agent ano tille if applicable. ({NGTE: Regisierec Agent! sigrature required winen reinsiatingt DA1E
FiLE NOWIIl EEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO QOFFICERS AND DIRECTOARS IN 11

TITLE PSTD . I pelete TITLE O change [ Addition

NAME HAKIM, GEORGE NAME

STREETADORESS | 128 S HIGHLAND AVENUE STREET ADDRESS

LITY-ST- 2P APOPKA, FL 32703 CITY-ST-2PP

THLE (1 delete TNLE [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 24P )

THLE [T Delste e [ change (3 Addition

NAME MHAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 2P CITY-51-2IP

TLE 0 betete TILE O Gharge T Addiion |

NAME NAME

STREET AQDRESS STREET ADDRESS

CITy-81-21P CITy-51-2IF

" i [ pelete TME ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S1-2IF . CITY-51-2IP

THLE ) [T Delele TITLE -- [ change [ Addition

HAME HAME :

STREET ADDAESS STREET AUDRESS

CITY.5T-ZIP CITY-5T-2IF

-

12. [ hareby certify that the information supplied with thelilpfg does not quall for the exemption stated in Section 119.07(3)(i), Florida Stagdtes. | further certify that the information
indicated on this report or supplemnental report jetfrue And accurate that my signature shall have the same legal effect as if madg/Under oath; that | am an officer or director
of the corparation or the receiver or iry powesld to executggfis report as required by Chapter 607, Florida Statutes; and tha my name adpears in Block 10 or Block 11 if
changed. or on an atlachment with yh all othg li powared. Q/ /

SIGNATURE: 7 ;

0 TYREW OR PRIKTED WARIE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




