2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000017100

_ FILED
Feb 23, 2004 08:00 AM

1. Entity Name

M & J CONCESSIONS, INC.

Secretary of State

Mailing Address .
11289 ORANGE GROVE BLVD.
ROYAL PALM BEACH FL 33411

Prncipal Place of Business

11289 ORANGE GROVE BLVD.
ROYAL PALM BEACH FL 33411

2. Poncipal Place of Busingss - 3-”}’\;’}%35“!"@ Addréés ~

M

— IR

|

LR

Stude, &gt §. ele- Swle. Ant #ete. MOORE CR2E034 (11/03)
City & State T Ciysswe ‘ 4. FEI Numoer -~ Applied For
- . 65-0584412 Not Applicable
ze Cauntry e Cauntry 5. Centficale of Status Desired [ $8.75 Asdifional
. Fee Required ~
8. Mame and Address of Current Registered Agent 7. Name and Address of New Begistqred Agent .
Name
CRARY, LAWRENCEE I} — -
555 COLORADO AVENUE Streat Address (P.O. Box Number 1s Not Acceptable)
STUART FL 34984 PR
Gy FL Zip Cede A

8. The above namad entity subrmits this Statement for the purpose of changing 4s registered oftice or regislered agent, or both, i the State of Florida, | am familiar vath, and accept
the obligations of registerec agent.

SIGNATURE

{HOTE. Pegsiersd Agert Signaiuie requned when BNSanng) DATE

bomm e

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS —q ADDITIONGS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TE PD [ gelete Tlig ] Change T Addition
A STOORZA, JAN R NevE - H00000061 329

STREEY AGDRESS | 11289 ORANGE GROVE BLVD. STREET ADORESS U2/ 237/04-80100~022 190,00
LITf-51-2ig ROYAL PALM BEACH FL 33411 ~ } CiTY-ST-IF o L
TE VTSD O] petere HILE Dl chage [T Addilion
HAME STOCRZA, JOHN R JR NaMe

STREET ABBRESS | 11289 ORANGE GROVE BLYD. STREET ADDRESS

oT-ST-IP  |ROYAL PALM BEACHFL 33411 Y omvsear _ B _
MiE 3 celets TITE [ change [ Addition
MAME MNAME

SYREET ADDRESS STREET ADDRESS

CY-$1-4P ) Cay-51-2F

THLE 3 Delete 1LE T change [ Acdifion
HAME NAME

STREET AGDRESS SYREET ADDRESS

CITY-51-79 R LY -SE-2IP o .
Tl f 7 Detete THLE [ Change 7] Addition
NAME NAME

STREET AURESS STREET ADDRESS

TY-ST-ZP 7 TITY-51-2P ) o
TLE [ gelete NLE O cChange [ Adaition
NAME MNAME

STREET ADDRESS SIREET AGORESS

GITY-ST. 2P CTF-S7- 2P N

12. | hereby ceriily that the information supplied with this fifing does not quaiity for the exemption stated in Section 1198.07(3)(1}, Florida Statutas. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an cfficer or director
ot the corporation or the recever or rustee empowered to execwute this report as required by Chapler 607, Florida Statutas, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

g- 198

Dayuma Prionie &

GNATURE AND TYPED OR | GNING OFFICER 08 DIRECTOR




