2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000009252

1. Entity Name

JR'S RIB SHACK, INC.

Principal Place of Busin
2403 HWY 77

[Lj‘gNN HAVEN FL 32444

258 Mailing Address

2403 HWY 77
b‘\S’NN HAVEN FL 32444

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90297 004 ***150.00

!

I

MOORE CR2EQ34 {11/03)
City & Siate City & State 4. FE! Number Applied For
59-3356745 Not Applicable
7 - -Country Zp - | Ceuntry - 175, Certificate of Stalus Desired™  []™- $8.75 Additional.-  —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BOLLINGER, BEN
519 GRACE AVE
PANAMA CITY FL 32401

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of pnmed namea of registered agont and nitke if apphcabie,

(NOTE: Regislered Agent signature required when reinstating)

DATE

Trust Fund Confribution.

|- -

9. Election Campaign Financing

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete TTLE [ change  [] Additien
NAME BEVIS, RANDALL SCOTT NAME
STREET ADDRESS 9206 CHEROKEE STREET STREET ADDRESS
CITY-ST-2IP YOUNGSTOWN FL 32466 CITY-ST-7IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
~CITY-$1-ZiF —— e e - CHYST-2IP - - e o—— = e
TiTLE 3 velete TmLE O change [ Addition
NAME NAME
STREET ADDRESS _ . STREET ADIDRESS _
CITY-ST-2IP _ omy-st-ap
TILE O pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTY-ST-ZIP
TILE [ petete TIMLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIfY-57-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated-in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Ll 2404 50971 - 5p0)

Dayume Pharte #

of the corporation or the receiver or frustee empow
changed, of on an attachment with an address,

SIGNATURE:

ered.

cute this report as required |

o

SW AND TYPED OR PRINTED NAME OF SIGNING OFSi¢ER OF DIRECTOR

Date




