2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 14,2006 8:00 am

P04000012537
DOCUMENT # Secretary of State
GUYRON INC 03-14-2006 90019 015 ***150.00
Principal Place of Business Mailing Address
SCORES PUB & GRILL SCORES PUB & GRiLL
6570 OLOWINTER GDN RD . 6570 OLDWINTER GDN RD
2. Principal Place of Business 3. Mailing Address
£G0 0y Wi JgTER. Gru.Pp . | 508, S.Cartleh. AVE
Suite. Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State City & Staie 4. FEI Number Applied For
o E[,- ‘FLA . & E,[ R FAA ’ ’ 45-0532258 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
32353/ o ’45 32{83-\/ ORL )6»&‘ . 5. Centificate of Status Desired ] Fee Requirecli 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name é_
géggﬁ%%ﬁgﬁNAAtg A Street Address (EO. Box Number is Not Acceptable)

ORLANDO, FL 32835

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligalions of registered agen.

SIGNATURE

Signalute typed of praited name ol tegrulered agent and tlle ¥ apohcakie INGTE Regsterad Ages signalurs required when rensiatig) 0ATE

FILE NOW!!! FEE IS $150.00 . - .
o : S n o _|_9. Eieciion Campaign Financing. ~ $5.00 May Be
. After May1, 2006 Fee- Wil Be'$550.00-  — ’ Trust Fund Contribution. ]  Added to'Fees
.Make Check Payabie to Florida Department of State ..

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TIiLE [J Crange [ Addition
HAME SATTAUR, RONALD A HAME

SIREET ADDRESS | 508 CANDLER AVE STAEET ADDRESS

CHY-SI-2P ORLANDO FL 32835 CTY-ST- 2P

TME v O velete e [JChange [ Addition
MAME SATTAUR, RONALD A NAME

STREET ADDRESS 1508 CANDLER AVE STREET ADDRESS

rY-51-21P ORLANDO FL 32835 CITy-ST-2IP

TIE lsT ) O Deeie TITLE [0 Change [ Addition
HAME SATTALUR, RONALD A NAME

STREET AODRESS | 508 CANDLER AVE STREET ADDHESS

CIry-S1-2IP ORLANDO FL 32835 CiTy-ST- 7P

W O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 2P CITY-ST-2P

TILE O Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 21 CITY- §T-71P

TLE O Detele TIILE [ Change [ Additien
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | turther certify that the indormation
ingicated on this repon or supplemental report is true and accurate and that my signature shall have the same tegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Biock 10 or Block 31
if changed, or on an altachment with an address. with alt other like empowered.

SIGNATURE: alat 3/~ 0k Jo7-230-/37/

;‘éNAYUHE AND TYFED QR PRINTED NAME OF SIGNING QFFICER OR CHRECTOR Dayrrwe Phone #




