FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000142174 ecretary of State
1. Entity Name 04-19-2004 90331 037 ***150.00
ANH'S STOCKTON STREET CAFE INC.
] Principal Place of Business 7 ~ "% Mailing Address' T » " '
' 69 STOCKTON ST . 69 STOCKTON ST .
‘ IACKSONVILLE, FL 32220 . JACKSONVILLE, FL 32220 EE . i
[ ™ .“' "
2. Principal Place of Business = . - 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, 04162004 Chg-P CR2EN34 (10/03)
City & State City & State 4, FEI Number Applied For
5%-2/33¢5 2 Not Applicable
Zip Country ZpF220oY | Country . . 8,75 Additional
New Z A % 5. Certificate of Status Desired 0 gee Flaquirec; nal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name
FITZ, ANH S ' -
69 STOCKTON ST Strest Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
R T Signature. fyped or printed name aof registered apant and titis if applicabls. - | -
YL Ry o fonane. ped g D R NC TY

i

C o I

$150.
Fee will be $550.001% | Liloglrust fang
N S P e b ey

Y]
W
e
i
g;.«:

i b '} : i M Seae oY S B SR S B SR et A, G ik R
s O ICERSIAND DIREC R T i o BRh b T ADDITHONS [CHANCGESTE-ORFICERSAND DIRECTO 3

3 Delete e v [Jchange [ Addition

NAME FITZ, ANH NAME

STREET ADDAESS | 69 STOCKTON ST : STREET ADDRESS

CiTY-51-2P JACKSONVILLE, FL. 32220 CIy-57-2iP

TITLE O Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP GiTy-S1-2P

TITLE [ Delete TIRE . [ change ] Addition

NAME - e . .- - RAME P . oo - ' -

STREET ADDRESS STREET ADDRESS

Y -ST-21P CITY-$1-2IP

THLE 1 Delete me ) Change (3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QiTY-ST-TP

THLE 1 Delete TITLE [ change [T Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE O celets TITLE ’ [ cChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-7P CITY- S1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)). Forida Statutes. | further certify thal the infarmation
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. 7 o ‘(' .

SIGNATURE: <2 ANK ST, 7o #176°°F 3 ¢3-933\

F SIGNING OFFICER GR DIRECTOR L Date Daytime Phons ¥




