?——-—-».
2004 FOR PROFIT CORPORATION FILED

 ANNUAL REPORT (AR} Feb 25,2004 08:00 AM

1DE)'CUMENT # P9600002661 1 Secretary of State
. Entity Name
YVONNE'S TAVERN INC.
Principal Place of Business . Mailing Address
801 EAST STRAWBRIDGE AVENUE 801 EAST STRAWBRIDGE AVENUE
MELBOURNE FL 32901 . MELBOURNE FL 32901
Suite, Apt. #, etc. Sute, Apt. #, stc. 7 MOORE CR2E034 (11/03)
City &_State — City & State — 4. FEI Number . ] f;\pphe:d. Fcr_.
_ o _ 59'3374060 Not Appligable
Zp Country Zip Country 5. Certificate of Status Desred (] ?g'gfqiﬁf;;m“al
- 6.. Name and Address of Cutrent Registered Agent . . 7. Name and Address of New Registered Agent
Name
Pa(c')E1Y IE%SYrvgrﬁ\ENVBVR(D GE AVENUE Street Address (P.O. Box Numherrr 15 Nc:t Accepta.t—ale) —
MELBOURNE FL 32801 B
City F LT Zip Code

8. The above narned entity subimits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. { am familiar with, and accept
the ptligations of registered agent.

SIGNATURE .
Signature typeda of prntad name of registered agent and iitie § applicable. (NOTE. Rag:stared Agent signature required when rainstaing) . DATE
FILE NOW!! FEE IS $150.00 ) . .
A i
At Hay 1, 2008 Fo il bo SS50.00 et o $500 e
Make Check Payable to Florida Department of State | )
0. " OFFICERS AND DIRECTORS 1. ' ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS 1N 11
TME PsD [ peiete THLE [Jchange [T Addition
NAME KEYLS, WALLS, YVONNE NAME
STREET ADDRESS | 800 WISTERIA DRIVE STREET ADDRESS
omy-s-z¢ MELBOURNE FL 32901 CITY- ST 2Ip . P
TIME O pelete TITLE [ Change  [CJ Additon
NAME NAME OIS oD
STREET ADDAESS STREET ADDAESS e ;é@%%gjggagﬁﬂﬂ 150, 0
cITy-st-2p . ) # CITY-57- 2P ERINOE i) Ll .
TR O oetee THLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-119 o 7 LITY - §T- Zip _ L e
(14 O3 vetete TIE [OChange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Ty -ST- 2P _ LiTY-5T-2F - _ S
e T pelete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cmy-Sr-zip CiTY-$5- 2P o e
TILE (2 Delste F TME O change T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2p B _

12. | hereby certify that the infarmation: suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplernental report is ue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11.f
changed, ar an an atta ent with an address, with all other like empowered.

SIG NATURE{ IR - 72 G088

SIGNATURE AND & Dayume Phone ¥




