2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

~==="‘DOCUMENT-# P03000096859~ -~

1. Entity Name

RNO RESTAURANT & CONVENIENT STORE, INC

Dl ]

Principal Place of Business

4008 N 34TH STREET
TAMPA FL 33610

Malling Address

4008 N 34TH STREET
TAMPA FL 33610

2 Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

03-25-2004 90050 025 ***150.00

AL Kl i

[RIEER L ARRARMIL

1
|

TAMPA FL. 33612

MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FE! Number ) Applied For
'T—g -Dfl BCLiO ] [ TnotAppiicabie
Zip Country zp Country 5. Certificate of Status Desired O gese-ggquni‘:;ﬁm’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
$$=§$EE}SE%%UW’AWE1 - B Strest Address (P.0. Box Number.is Not Acceplable) .o oo v oo o | (S

City

FL [ 2 Coe

the obligations of repistered agent.

SIGNATURE

8. Tne above named entity subvmits this staternent lor the purpose of changing its registerad otlice or registered agent, or bath, in the Siate of Forida. | am familiar with, and accept

Shgnata. typed of prined namd of registerad agent ant fitke d appicanie. (NOTE. Registensd Apard Sipnauss requved whan ralnsixang) DATE
R “FILE NQW ﬂ!,FEE!S '3‘5000 ‘ L 1 8. Elaction Campaign Financing $5.00 May Be
5. After May 1,204 Fée will be $550.00 °, .~ 7.7 Trust Fund Conlribution. Added o Fees
 Make Check Payabie 1o Florida Department af State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e Dcemnge [ Addtlion
NAME KNIGHT, RECO . NAME
STREET ADORESS {4008 N 34TH STREET STREET ADDRESS
CITY-ST- 2 TAMPA FI. 33610 CITY-ST- 2P
TILE VP [ Delets TINE O Chege [ Addition
MAME KNIGHT, CLIVE NAME
STREET ADDRESS | 4008 N 34TH STREET STREET ADDRESS
CITY-ST. 2P TAMPA FL 33810 CITY-ST-2P
e 3 Delats MRE . [C) Changa [ aadfition
NAME NAME n
STREET ADDRESS - STREE ADORESS
=CMY-57-20- e e e e = o owx NGCMYSSTEDP ) et e : I S N,
TME O oetets TITLE (O Change [T Addition
NAME NAME
STHEET ADDRESS STREET ALDRESS
CITY-SI- 2P CITY-ST-ZP
THLE 3 Delete ThE [JcChanga [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-S1-2P
TME 1 petete TME [ change  [J Addition
WAME NAME '
STREET ADDRESS STREET ADDRESS
CrY-st-29 TY-51-29

12. | hereby certify that the information supplicd with 1his fili

changed. or on an altachment with an addrass, with all cther like empowered.

SIGNATURE:

3 ) does not qualify for the exemption stated in Section 119.02{3)(i), Florida Stanutes. | further certily that the irformation
ingicated on this repon or supplemantal raport is trus 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 corporation or tha receiver or trustes empowared 1o execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR MAME OF

ING OFFICER OR DIRECTOR




