FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000029031 04-29-20035 90178 005 ***150.00

1. Entity Name

NORTHSIDE TAVERN CORPORATION

Principal Place of Business Mailing Address 50 0 4 4 6 zq

J3LHGHWA T — FI-HIGHWAY-7—

EASTRAAHG 32131 EAST-PALATIA 3243 — .
s e RO GSRRETT
(YT HWY 17 NoRTH Do Box 103
Suite, Apt, #, etc, Suite, Apt. #, etc. 04252005 Chg-P CR2E034 {(10/03)
ity & State ity & Stal 4. FEI Number Applied For
ﬁ L,&m, p’— él‘/ﬁ )ﬂ ﬁAL}ﬂA: F" CYO "Oﬂqfﬂ/ 3 Not Applicabla
Zijp 2/77 Couniry Zp j 2/ 37 Country 5. Certilicate of Status Desired | gi';gl‘;?:;""“a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Nama

MONAHAN, KEVIN R
601 ST. JOHNS AVE. Street Address (P.O. Box Number is Not Acceptable)

PALATKA, FL 32177

City FL I Zip Code

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

SIGNATURE .
Signature, lyped or printed name of registered agent and it if apphicable. {NOTE: Ragstered AQent signature required when reinttatng) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 May ge
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P O Delete THLE [ Change [} Addition
NAME DAVIS, EDWARD NAME
SIREETADDRESS | 121 CRYSTAL COVE DR. STREET ADDRESS
CITY-ST-ZIP PALATKA, FL 32177 CITY-S1-2P
TITLE S [ Delete TIE 7:_;_;;?77, J2 CELPH M Change [ Addition
NAME SMITH, JOSEPH NAME 4
' A RORC
STREET ADORESS | 408-GAEARD, STREET ADPRESS /R cAC
OIV-ST.2P | ERALATKA—32434 crv-stze | EAST ﬂ,}LxﬂI/?? FL Z2r3,
IMLE T 1 Delete TILE Sacremry y e S Crange [ Addition
NAME SMITH, KAREN NAwE fﬁ; / Zflc f RO#O
STREET AGDRESS | 108 CACA RD. STREET A00RESS | /7 FlLzz2/3
ory-sT2P | E. PALATKA, FL 32131 CTY-ST-21P EAST PALATKA, FE/ 2/
TITLE [ Detete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
TITLE J Delate TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cIry-sI-zp CIFY-ST-2IP
TITLE [ oelete TILE [ Crange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2° CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail hava the same legal effect as if made under oath; that | am an cificer or director
of the corporalion or the receiver or trustes empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE Agae—) . , —Z7 05" 386 )325063 7 A(556)328-7735T




