2004 FOR PROFIT CORPORATION _ FILED

____ANNUAL REPORT | ~ "Apr 14, 2004 08:00 AM
DOCUMENT # P95000035051 £ Secretary of State

1. Entity Name
CUZZINS RESTAURANT MANAGEMENT, INC.

Principal Place of Business Maifing Address

321 BTH AVENUE 321 6TH AVENUE
INDIAN ROCKS BEACH, FL 34635 INDIAN ROCKS BEACH, FL 34635

N

03192004  No Chg-P CR2E034 (10/03)

4. FEI Number Appiied For
58-3313998 i Not Applicable
6. Certificate of Stalus Desied  [] 3875 Additional

Fea Roquired
T R

NN

HE e
(

d Address of Current Registered Agent

WERRRES ik
6. Name an

RICE, MICHAEL P
321 6TH AVENUE
INDIAN ROCKS BEACH, FL 34635

il

_ - P V] f
8. The above named entity submits this statement for the puspose of changing its registered office or registeted agent, or koth, in the State of Florida, | am familiar with, and accept
the obiigations of reglstered agent.

SIGNATURE i T i o - e . - - - - =
Signatur, typed or primed name of ragistercd 2gent and Lile i appicable. {NOTE: Reystered AQent signatura requded whan rensatngy DATE

rnnaT 13191

9. Election Campaign Financing $5.00 May 5o ;
Mter:kfyhﬂ?gég‘;l:ff.I:if'153£_r?50_00 Trust Fund Contribuition, [ Added to Fees Q‘?‘.f 1 4"’{?4"88353—81? 15[} u Dﬂ

10. OFFICERS AND DIRECTORS .. |

THLE o

NAME RICE, MICHAEL P

STREET ADDRESS | 321 6TH AVENUE

CY-§T-2P INDIAN ROCKS BEACH, FL 34635

TME [n)

NAME RICE, ZORAIMA

STREET ADDRESS | 321 6TH AVENUE

CITY-§1-2P INDIAN ROCKS BEACH, FL 34635

TRE

RAME

STREET ADORESS
ony-s1- 2P

TITLE

NAME

STREET ADDRESS
Crmy-57-20

IMLE

HAkaE

STREET ADBRESS
CiTY-51-2P

e
NAME

STREET ADDRESS
CTY-ST-2P 7 I

= R

i an

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is ueEMhqccUrate and that my signature shalf have the same legal effest as if made under cath: that | am an oFicer o ditector
of the corporation of the receiver griusiee epfSoifered to exgoute this report as requited by Chapter 607, Flatida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment y th afi o [f<e empowered.
~
A grnioY \/?2—‘7 v3L-CelB
Dale

Daytime Phone #

SIGNATURE:

sIGNARIRE AND TYPED OR PR

BNTED NAME OF SIGNING OFFICER OR D!HEG‘}OH’




