~

/ - FILED

) Apr 07, 2008 8:00 am
2O PO ANNUAL REPORT T o1 ecretary of State

DOCUMENT # P02000120593 04-07-2008 90060 040 ***150.00
1. Entity Name
MRS. G'S LOUNGE, LIQ & REST, INC.
BV~ T
Principal Place of Business Mailing Addrass ’ :
252 GULLDR S 252 GULLDR S
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119
P R AV RISV AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302008 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEl Number Applied For
50-0007414 Not Applicable
Zip Couniry Zip Country 5. Cartiicate of Status Oesied ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerod Agent

Name

GRACE, ARRIDEAN .
252 GULLDR S Streat Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH, FL. 32119

City . FL y Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered’agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agenl. ’

PR B
g

SIGNATURE
Signature. typad or printed name of regisiered agent end utle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 % Tlocton Corpaign fnandng , $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CQFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ’ DPST T Delete TITLE [JChange ) Addilion
NAME GRACE, ARRIDEAN NAME
STREET ADDRESS | 769 ALABAMA STREET STREET ADDRESS
CITY-ST-2IF DAYTONA BEACH, FL 32114 CITY-ST-BP
TILE O Delete TITLE [ Change ] Aadilion
NAME HAME
STREET ADDRESS STREEY ADCRESS
CITY-§7-21P _ CITY-ST-20P
TILE [J Delete e [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
TITLE 3 Deleta TITLE o oT T T [J Change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SF-21P
MLE . [ Delete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP
TILE O pelete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP " CITY-§7-2P

12. 1 hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is true and accurate and that my signaiura shall have the same legal effect as if made under oath; that ¢ am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all oth;l’@npowered.
7/
4 )
SIGNATURE:) Y 39 75,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane 4




