2004 FOR PROFIT CORPORATION FILED

h v o~

ANNUAL REPORT Sep 09, 2004 08:00 AM

DOCUMENT # | P9400007981 7 Secretary of State

1. Entity Name
BARRACUDA BISTRO !NC

Principal Piace of Businass . ’ R Mailiﬁg'Addr?esgi -
4290 OVERSEAS HIGHWAY 4290 OVERSEAS HIGHWAY
MARATHON, FL 33050 © "MARATHON, FL 33050

T

08172004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T AppieFo

65-0524285 Nol Applicable

. Centficate of i $8.75 Additional
5. Certificate of Status Desired O Fes Rotuired

6. Name and Address of Current Registered Agent

{250 OVERSEAS HIGHWAY I DO NOT WRITE
MARATHON, FL 33050 : IN TH'S SPACE

8. The above namad entity subrms this statement for the purpese of changing its registered office or registered agant, or both, in the Stals of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . N—
Signature, typed or prinied name of registered agent and titke f, apolicatle {NOTE Regatered Agent signalure requred when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanting $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fung Contribution. O  Addedto Fees corporation did not recelve the prior notice,
10. OFFICERS AND DIRECT UG I
TMLE PD
NAME HILL, JAN
STREETADBRESS | 4290 OVERSEAS HIGHWAY
ev-sT-zr | MARATHON, FL 33050 ‘ ' UonoOniTiStg
e sD 05/09/04~B0001-021 150,00
HAME HILL, LANCE )

STREET ADDRESS | 4290 OVERSEAS HIGHWAY
clry-1-zp MARATHON, FL 33050 Tl

TLE
HAME

v DO NOT WRITE

IN THIS SPACE

NAME
STAEET ADDRESS
GIry - ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy - 81-2p

TILE

NAME

STREET ADDRESS
Civy - ST-21P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118 D7§3)(z) Florida Statutes. | further cerlify that the information
indicated on this report ar supplemeantal repart is true ahd acgurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or directar
ot the corporation cr the receiver or gipowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta et with 4 wilh all ciher bke empowered,

SIGNATURE: h\m\}\ lvl’l ” q- 7 04 o5 FY 2 33

HE NG WPED 0% FRINTED WANE OF SIGRING OEFICER OF DIRECTOR ¥ Daylme Phone #




