FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT - Secretary of State

PEOCNUMENT #P03000059957 03-15-2004 90001 010 ***150.00
. Entity Name
GEORGE'S ROTISSERIE CHICKEN, INC.
Principal Place of Business Mailing Address
8 ATH STREETN 8 4TH STREETN
ST. PETERSBURG, FL 33701 SI. PETERSBURG, FL 33701 54017841
P sV TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
Se-236aeHiS Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Eg';g‘fi?:;ﬁmﬁa‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T e ST - - - - o Name L e e e e e
ROSARIO, MANUEL
8 4TH STREETN Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701
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. ™

S\GNATUB@ WA’//WM///KL oz <

anature, typad ofprmted r\ame of registared agént and title if applicable. {NCTE: Registerac Agent signature reguired when reinstating) DATE
FILE NOW!! FEE I @D 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TINLE [ Change £ Addition
NAME ROSARIO, MANUEL NAME
STREET ADDRESS | 8 4TH STREET N STREET ADDRESS
CiTY-§7-2P ST PETERSBURG, FL 33701 CITY-ST-21IP
HILE O Delete TIME b ClChange  [F,Addition
HAME HAME BDAQ MAaRise L
STREET ADDRESS : ToeeT acoiess | R W S N
CImY-ST-2IP T S e S 3:,'[5 !
Ting O Delete TE [5) O crange {0 Additon
NAME . NAME RDSNZ“D MQ\ ge AL
STREETABDRESS | . . - o B sreeT aDoReSS | AFTH . — e T
CITY-ST-2P CITY-S1-2IP [« P@!ﬁ— FL_ ':53'1(3‘
THLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TIME - = Dealete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F cITY-ST-2iF
TILE T Delete LE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21p

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 139.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11 il

changed, or oh chinent with an address, with all other like empowered.
. ~
srcmrun@, D722l R ALl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Date Daylime Phone #




