2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)- -

FILED
Apr 29,2004 8:00 am

DOCUMENT # P95000067448

1. Entity Name

_GOSSIPS-RESTALRANT “& COCKTAIL LOUNGE INC,

ecretary of State

04-29-2004 90258 017 ***150.00

Principal Place of Business Mailing Address

536 W CHURCH ST 536 W CHURCH ST
OSRLANDO FL 32805 ORLANDO FL 32805
U us

UIu I v ey

2. Principat Place of Business 3. Maiting Address

I [

il

A0

Suite, Apt. #, eic. Suite, Apt. 4, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3337313 Not Applicable
Zi .
Z Country i Country 5. Cerlificate of Status Oesired O $8'75 "\.dd'“(mal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o ) Name
WILSON, T A e — —
5929 SIR HENRY ROAD Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOFL 32808 __ - T - ==
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature. typea of pnmed fame of regrstered agent and tile i apphcable.

(NQTE: Regislered Agent sigralure requited when rainstahng}

DATE

9. Election Camipaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE C&C’Tﬂﬂy ) I Change  [rddition

NAME MUNRQ, EDWARD G NAME

! @

STHEET ADDRESS |6620 CANTERLEA DRIVE STREET ADDRESS R , A N ORDOQ

CITY-ST-2P ORLANDO FL 32818 CITY-ST-21P

TITLE D O Delete TITLE ] Change Addition

HAME WILSON, T A NAME T)) &f

STREET ADDRESS | 5929 SIR HENRY ROAD STREET ADDRESS 897C: LOA Al K‘gﬂ;\féé

orv-sr-zp - |ORLANDO FL 32808 CITY-51-2P 10 \/ /" i H?H

THLE [ teiete THLE O Cnange [ addition
el RAMEE NV 1Y — e e g —

STREET ADDRESS | STREET ADDRESS - ToTT T T SR TR e

CITY-ST-2P GITY-ST-21P

e [ belete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

JITLE 3 pelete TILE [J Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP .

TILE 3 elste TITLE ‘ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-21P

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

SIGNATURE™ . A

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ¢ further cenlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRI

AME OF SIGNING OFFICER OR DIRECTOR

L) 26/0m

Daytme Phone #



