2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 13,2004 8:00 am

DOCUMENT # P03000116930

1. Entity Name
SMJ RESTAURANT PROPERTIES 1 INC.,

ecretary of State

03-29-2004 90064 024 ***150.00

Principal Place of Business

1842 WiLLOW WOOD DR.
KISSIMMEE FL 34746

Mailing Address

KISSIMMEE FL 34746

1942 WiILLOW WCOD DR,

QUIT A& 2V~

2. Principal Place of Business 3. Mailing Address

DA B F AR

Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 1. unber Appliad For
D~ O SEEL Not Applicable
ap Counlry Zp Counlry 5. Certificate of Status Desireg [} ?ese';’lesq L‘:fé'b“a'
8. Name and Addreas of Current Roglstered Ageant 7. Name and Address of New Rogistored Agemt
: Name
%mgl\\H§?gchv%%‘b DR = = ot e an. < o= o Sireel Addfess (P.O:Box Number is Not-Acdeptable)™ ===~ =7 T T
KISSIMMEE FL 34746

City

FL | Zip Code

&. The above named entity submits this statement tor the purpose of changing its registerad office or regisierad agent: or both, in the State of Florida, | am temiliar with, and accept

the obtigations of registered agent.

SIGNATURE

(NOTE; Repaiersd AQen sonauan requeed when rensianng)

OATE

Signae. typed o prnted nacne of tegisterod agont and 18 f apphcablé
- After May 1,2004. Feo will Be-$350.00 .7
 Make Chack Payable to Fiorids Deparimant gt State

#. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

OFFIGERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DIf (3 Detete e [l Change ] Addttion
NAME MAGNUSON, JAMES NAME

STREET ADDRESS | 1942 WILLOW WOOD DR, STREET ADDAESS

CITy-S1-7P KISSIMMEE FL 34745 ciy-st.zp

TME DIR O petete TnE [ Change [ Addition
NAME BURNS, MARGARET NAME

STREET ADDRESS | 1942 WILLOW WOQD DR. STREFT ADDRESS

GiTY-57-2P KISSIMMEE FL 34746 CITY-ST-2F

TE DIR T Detete TmE O cChange [0 Additizn
NAME MAGNUSON, ELIZABETH NAME

STREET ADDRESS | 1942 WILLOW WOOD DR, STREEY ADDRESS

CIY-ST2P__ | KISSIMMEE FL 347482 = - s om= memomrcwms (JrIM SO0 s ot maatiias s e i i 50 = S
TMLE [ Delets TMLE [ Chinge  [] Agdition
RAME RAME

STREET ADDRESS STREET ADORESS

CITY-51- 2P CTY-5T-2IP

TLE 3 Deete LE D) thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-st-zp CITY-51-ZP

FE D petete me O change 3 Addition
NANEE NakeE

STREET ADDHESS STAEET ADDRESS

ormy-s1.2p - ST-2p

12. | haraby certily that tha information supplied with this '2';‘,? dees not qualify for the exemption stated in Section 112.07(3)i). Florida Statules. 1 further certify that tha infarmation
accurate and ihat my signature shall have the same legal sfiect as if made under oath; that | am an officer or directar
of Ihe corporation or tha receiver or rustee empowered 1o exacuta ihis repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

indicated on this repon or supplemental report is true

changed, or on an a ith an adoress, with all other like empowsred.

g
Y2 ~JAnes Moo V.P

o 7-2¢32- 7o

e

SIGNATURE /

TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

Dayme Phona #

[ p—



