FILED

“0%% ANNGAL REPORT (aR) 1 . Sep 22,2004 8:00 am

DOCUMENT # P6000001471 cretary of State
1. Entity Name 08-23-2004 90015 049 ***150.00
SPOON'S GRILLf‘, INC.
' )
Principal Place of Busmess : Mailing ‘Address .
3814 NLW. IQT‘HSTREET 3814 N.W. 19TH STREET 901 JIIJIS
LAUDERHILL FL 33313 LAUDERHILL FL 33313
' T
2. Principal Place of Bysiness 3. Mailing Addrass | li
[ i
~ Suite. Apt #, ate. ” . Suita, Apl. #, elc. MOORE CR2E034 (4/04)
City & Stale— - “--:"-‘- - City & State : |- 8- FENNumber - Applied For
] 85-0632070 - " = ["Ingi Appicable
Zp | Country Zp Country 5. Certificate of Slatus Desired {7 gggfq Additional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registared Agent
Name
=== ggﬁﬁﬁ\?\cp?g% g‘mgg Rl " Strast Addess {P.0” Box Number i5 Nm'Acce';i‘léblé)""“”'#'—*‘*—-’ eSS =
LAUDERHI!.I..FL 33313
| j . City FL I Zip Code

8. The above named entity. submils this stalement for the purposa of changing its registered office or registared agent, or bath, in the State of Florida. 1am familiar with, and accapt
the: obligations of regwstered agent.

.

SHZNATURE

SQMMI.UV_M& prvdedc nasna of reguetared agont and hita ¢ appbcable. (NOTE; Regisiered AQan! sipnanss g Ui whin NeengLanng) DATE

5.607.193(2)(b}, F.S., allows for tha waiver of the $400.00 . . .
'jé’ : IE BY 5@3}3{%[! £W4 late fee. By checking this box, the corporation certifies it e Eﬁ:’iﬁ;aggnaggjgiML% 22’3?:;3;:6
%”Ma ¢ a‘-’é'#,mffﬂﬁ‘!‘w%"dm itof.St did not receive prior natice. Fee 1o file is $15000. T}
OFFICERS AND DIRECTC)RS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
3 peete TNLE O thange  J Addition
RAME WITHERSPOON, DWIGHT : MAME
STREET ADDRESS | 4480 Nw BG4TH STREET ADDRESS
omv-si-z2¢ | LAUDERHIL. FL 33319 CITY-51-21P
e D - T Y Detete me . DOchange [ Addition
wag  |WITHERSPOON, LINDA RANE
1 STECV ADORESS | 4480, NW BATH,, .- - . . PO B STREET ADDRESS - . .
CITY-Sk-29 LAUDERHILL FL 33319 CITY-ST-2P
FINE , . {3 oetete TLE O Crane [ Acdition
NAwE . NAME N
STREET ADDRESS R ) . | _STREET ApoRess
~CAYiSIr— E : - — RO | e — —
T ! £ Deiete e ' Ochange O] Addition
WAME L HAME
STREET ADDRESS j STREET ADORESS
GiNY-§T.2p ) ory-s1-ze 7 :
me . [ Detete TTE - [ Changz [ Addition |
HAME . WAME ’
STREET ADDAESS . STREE) ADDRESS
CINY-ST.ZP : eIy 5129
e 5 O3 Detere e O Crange 1 Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CIY-§T-2P . . CHy-$1-2p

12. i hereby cedify that l'he information supplied wi
indicated on this repent or supplemental repy
of the carporation or tha maceiver or trusteg
changed, or on an attagbne f ]

T

SIGNATURE:

b this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certity that the infarmation
i true an accurate and that my signature shall have the sama legal eflect as if made under oath: that | am an ¢fticer or director
g this repo:jl as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

g- /7- o\  GSf-ASY- 80y

L Caytrme Prone #
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