2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P94000043929

1. Entity Name

PATTAYA THAI RESTAURANT, INC.

ecretary of State

04-29-2005 90295 018 ***150.00

Mailing Address

1091G.ATLANT]
I L FL 32225

Principal Place cf Business

10916 ATLANTIC BLVD. STE. 12
IACKSONVILLE, FL 32225 US

VD. STE. 12

11011581

us

A 0

2. Principal Flace of Busines 3. Mailing Addrass , A{

1100 &F ) 6\")“55&%%% N Heo St lohug Bluﬂffu
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02122005  Chg-P CR2E034 (10/03)

ity & Slate City & State — 4. FEl Number Applied Far

acksenv e , EL J Bk Sowuidle . F L 59-3252854 Nt Appicabie
Zip céuntry Country N ‘ $8.75 Addit

X i itionad
‘3 > 2—1—5' 67—2’15 5. Certificate of Status Desired d Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CLAYTON, RUDOLPH
10916 ATLANTIC BLVD. STE. 12
JACKSONVILLE, FL 32225

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

(NOTE: Registaredt Agent sigrature required when reinstatng)

Y-20-2005"

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D (7 pelete TINLE [ Change [ Adgition
NAME CLAYTON, RUSSELL NAME

STREET ADCAESS | 1100 ST. JOHNS BLUFF ROAD STREET ADDRESS

CInv-sT-22 JACKSONVILLE, FL 32225 CITY-51-21P

TTiE PST O3 Detete At [ change [ Addition
NAME CLAYTON, PIKOOL NAME

CIREETADCAESS | 1100 ST. JOHNS BLUFF ROAD STREET ADDRESS

CITY-£T-27 JACKSONVILLE, FL 32225 Cmy-ST-21P

fiTE [ Detet= e {7 Changs 3 Acdition
HAME HAME

STREET ADCAESS STREET ADDRESS

CIry-§7-212 cy-St-2p

TITLE O betese L [ Change [ Addition
NAME NAME

SIREET ADCRESS STREET ADDRESS

CITY-§T-2) CITY-ST-2P

e £ Delete TLE [ Change £ Addition
NAME HAME

STREET ADCAESS STREET ADDRESS

CiTY-81-247 CiY-51-TIF

TIRLE [ petete TME O cnange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-72 CY-S1-ZIP

12. | herehy Cenity that the information supplied with this fifin

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information

indicated on this repon of supplemema? report is true and accurats and that my signature shall have the same legal effest as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z A KZMW

1-2000p5"  guf e o7e

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




