2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . _ Mar 04, 2004 08:00 AM

DOCUMENT # P94000055645 Secretary of State
1. Enlity Name
BREAKER'S LOUNGE, INC.,
Principal Place of Business Mailing Addrasa
800 W MICHIGAN AVE 800 W MICHIGAN AVE
PENSACOLA, FL 32505 PENSACOLA, FL 32505
SRS e ETTEEREA R
Sutte. Apt, ¥ et Suize, Apl, #, elc. i 02192004 Chg-P CR2E034 (10/03)
Cily & State Ciy & Slate 4, FEI Numbar Appliéd For
59-3256382 Not Applicable
Zw Country . Zip Couriry 5. Certificats of Status Desired O gfe"gesqf:;ﬂ‘mal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Begistered Agent

MName

MILLER, JOAN

800 W MICHIGAN AVE B Street Address (P.O. Box Number is Not Acceptabla}

PENSACOLA, FL 32505

Cily FL | Zip Coce

8. The above named ordily submits this statemant for the purpose of changlng its registered office or registered agert, or both, in the State of Flenida. | am familiar with, and accept
the sbhgations of registered agent.

SIGNATURE , —— — S

Syralune, e d A B res nara of regsiead aget 22 Ve 1 ag ploabte, {MOTE Aegpterad Ages uitallae rezuwrad sl rerstanig) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O . Addedto Fees
i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
TIE DPTS O velete Huld [ Change ] Addition
HAKIE MILLER, JOAN . HAME
STREET ADCRESS | 800 W MICHIGAN AVE STREET ADDRESS HOOooRnTSE54
OTv-s-72 | PENSACOLA, FL 32505 . : EiTY-53-27 03/04/04-80004-~-009 150,00
TRE T Delete e DOehange O Additian
MANE HAMS
STREET ADDRESS STREET ATDRESS
CY-51-71P CTY-5T-71P
e Cipee = § e ClChange  [J Additien
NAKE HAME
3TREET ADDRESS STAEET AODRESS
CY-5T-2P orv-51-210
Tme O pele e [Jchange [ Addition
HAME HAE
SIRZEY ADGRESS STREET ADCRESS
CHY-51- &P £ITY-§1-28
miLe [ pelete e CJchange [ Addiion
HAME NAME
STREET ADORESS STREET ADCRESS
LY. 5T-2P LITY-S5T-2P
TIE [ pelete TLE [ change  [] Adelition
HAME BAME
STREEY ADDRESS STREET ADDRESS
CY-ST-1f CITY-87-28

12. | hershy certly that the nformation supplied with thus lling does nat qualily for the ‘exemption stated in éecuﬁrflg.ﬂ‘ffzf)‘m_,ﬁprida Stanstes. | further certfy that the informaticn N
indicatsd cn tys report or supplemantal repert is true and aceurale and hat my signature shall have the same legal effect as if mada under palh, that | am an officer or direstor
of the corpordtion or the recaiyer or trustee empowerad e execute this repart 25 required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111f

changed, or on an afta ith an afgrew all ot?@iika empowarad.
[

SIGNATURE: 6 Aas  Alicy

&7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F-/-0¥ BEU-4 32— AT

Daytienat Pvr e #




