2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 May 03, 2004 8:00 am

DOCUMENT # P03000084969 Secretary of State
1. Enlity Name 05-03-2004 90664 001 ***150.00
L.J. COX RESTAURANTS, INC.
Principail Place of Business Maihrig Address
2369 STATE RD 40 2368 STATE RD 40 SV 4 HdLE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOBE CR2EG34 (11/03)
City & State City & State 4. FEI Number Applied For
A 00} 9_0 7 0 Not Applicable
i Country dp Counry 5. Cerlificate of Status Desired 0 ?;g;;?q ;?:;tiona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName C e e
(2:??6)3 ISJ-FE-?E’ |';J§D 40 Sireet Address (P.O. Box Number is Not Acceptabis)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this siatement 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
Sigraturs. typed o printed rname of registered agent and titie if applicable, (NOTE: Registared Agent signature reguired when roinstaiing) N DATE
8. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFF#CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TNLE [ Change ] Addition
NAME COX, LARRY J NAME
STREET ADDRESS | 2369 STATE RD 40 STREET ADDRESS
CITY-ST-2IF ORMOND BEACH FL 32174 CITY-ST-2IP
TLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-57- 2P CITY-§7-2IP
_unE ) o ~ o Ologete . J_1me ) o - O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S5T-71P CITY-ST-28P
TMLE L3 belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET RDORESS
CITY-ST-2p CITY-5T-2IP
TLE 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TILE [ Deleta TILE [J Change  [] Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-ZP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

| SIGNATURE: _ %7 [of  Leemenit T, COX g[zz/a (?76)@7.2 Y695

/ SIGNATURE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate ERffume Prong #




