FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000036409 : : 04-21-2006 90100 025 ***150.00

1. Entity Name

SIDE STREET BAR & GRILL INC

L)
Principal Place of Businass Mailing Adress q“ 056 25 &
FERN -

2035 ROGERO ROAD 2035 ROGERO ROAD
JACKSONVILLE, FL 32211 LS JACKSONVILLE, FL 32211 US
e v R E AR R
Suite, Apl. 4, atc. Suite, Apt. #, etc. 04182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FElI Number Applied For
Zo— 2 Ypzz | T Not Applicabie
Zp Country Zip Cauntry 5. Carlificate of Status Desired O Eeae gfqaf:;“ona]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
VARGA, KIM A
11531 MONUMENT LAKE CIR Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL | Zip Code

8. The gbove namad entity submits this statemeant for the purpase of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nafme of registored agent and Le i applicable. (MOTE: Regiswrad Agenl signature raguired when reinstaling) DATE
FILE NOW!H FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Foes
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE P [ pelete TTLE [ Change [ Addition
NAME VARGA, KIM A NAME
STRCET ADDRESS | 11531 MONUMENT LAKE CIR STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32225 CITY-ST-210
TILE VP [ petete TILE [ Change [ Addition
NAME VARGA, JOHN M NAME
STREETADDRESS | 7911 VALLEY VIEW DR STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32211 CY-S1.21P
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-51-4P
ILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-29
TILE O oelete FINLE [ change [ Addition
NAME NAME
STRLET ADDHESS STREET ADDRESS
GITY-51-2IF CITY-57-2
TILE 3 oelete TITLE [ Change  [] Addition
MAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-53-2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemenal report is true and accurate and that my signature shall have the same lagal effact as it made under cath; that | am an officer or director
of the corporation or the receivef or trustee empgwered to exaculta this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

c¢hanged. or on an attachmént i s f\with all cther like empowered.
d419-0 ¢

IGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




