2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P03000147728 ecretary of State
1. Entity Name
04-01-2004 90035 006 ***150.00
NORMA JEAN'S BAR & GRILL, INC.
Principal Place of Business Mailing Address
1635 US 41 BYPASS SOUTH UNIT 4A 1635 US 41 BYPASS SOCUTH UNIT 4A e
VENICE FL 34293 VENICE FL 34293
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State . City & State 4. FE! Number ) Applied For
Jé ",;?&/a /jﬁ’é Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Feea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KAPAVITCH, STEPHEN

510 GRANADA AVE UNIT 108 Strest Address (P.O. Box Number is Not Acceplable}

VENICE FL 34285

City FL | 20 Coce

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.

SIGNATURE
Signature, typed or prnted name ol registered agent and liva if apphcable. {NOTE. Regisiered Agent signaturg required when remstatng) DATE
B ~FILE NOW!!! FEE IS $150.00 . . .
9. Electi Fi
. Atlor May 1, 2008 Feo wi b $55000 e oy $3.00 ey oo
.- Make Check Payable to Florida Department ot State- )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o [ pelete Hyl: [ change [T Addition
NAME KAPAVITCH, STEPHEN NAME
STREET ADDRESS | 510 GRANADA AVE UNIT 108 STREET ADDRESS
CITY-57-2IP VENICE FL 34285 CITY-§7-2IP
TLE D 3 Detete TITLE {7 Change [T Addition
NAME LUCIBELLO, BARRY T NAME
STREETADDRESS 1712 CLAW CT J STREET ADDRESS
CITY-ST-ZIP VENICE FL 34293 CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addilion
MAME HAME
STREET ADDAESS STREET ABDRESS
CITY-5T-21P CITY-5T-21P
TME (3 Detete TME [Jcrange {1 Addition
NAME ' | Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P
THLE ] pelete TIE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P €IY-ST-2P
TE 0 oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signatre shall havae the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empo to exacute this repogPas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an eddresgA&ith alfcther like empo
SIGNATURE: X {Z?g/’ﬁ il 2o %% 4
ate aylime Phane #

SmTUFWI’VPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




