2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000042497
1. Enlity Name F‘ ‘ [ -
MR. D'S RESTAURANT AND LOUNGE INC. R - E D
04 4PR 29 py g o
Principal Place of SBusiness Mailing Address S[C'\'f“ g eer .
2426 W BEAVER ST~ SEURL AT F STATE
2426 W BEAVER ST PRI A ST STATE
JACKSONVILLE, FL 32209 ; ALLAHASEEE FLORIDA
2. Principal Place of Business 3. i m III»I“ H |I‘
DD Tox 754
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/08)
City & Stat City & 1 . - 4, FEI Numbi Applied F
Y L Id(‘?gmw /- /t?’ /'//01’0% - Ngij»;;pn:b{e
Zip Country ( ipﬁ 2 J 0 j Coumzx J 4 5. Certificate of Status Desired O g‘i‘gfq l’:?g;"f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOSTON, DAVID
2262 ORCHARD ST Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32209

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typéd or printed name of ragistered agent and titie if applicable. {NOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOWII FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ll AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P 7 Detete THLE 400 =S o | 2 e .,D Adgition
NAME BOSTON, DAVID NAME UCJQEHD"}—-DU]“““‘D” #%150,00
STREET ADORESS | 2262 ORCHARD ST STREET ADDRESS !
CITY-ST-21P JACKSONVILLE, FL 32209 CITY-S7-71P
e 07 Detete TITLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
TITY-S1-21P CITY-57-2IP
TITLE 1 oelele TILE I change  [J Adgition
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THME 1 pelste TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57-2IP
TLE 0 petete e O changs [ Aodition
NAME NAME :
STREET ADDRESS STRTET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TLE [ cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as reguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyth an address, with all other like empowered.

SIGNATURE: 1o 10D =—

SIENATURE ANFYPED BAFRINTED NAME OF SIGNING GFFICER Oft DIRECTOR Date Daytime Phane A




