2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # P96000069880 ecretary of State
. Entity
04-29-2004 90228 041 ***150.00

GADD ZOOCK'S EATERY, INC.
Principal Place of Business Mailing Address
2908 GRAND BOULEVARD 2908 GRAND BOULEVARD ) : )
HOLIDAY Fi. 34690 HOLIDAY FL 34680 LN

Suite, Apt. #, etc. Suite, Apt. #, efc. MCORE CR2E034 ({11403}

City & State City & State 4. FEI Number Applied For

59-3430597 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O ?g.zg‘lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent

e n e e P Name. s o T T TTRLmi A e e —ema o

IZ_IQBCI)BEC!:JRTNAIIS BFORGPEI@ERD Sireet Address (P.O. Box Mumber is Not Acceptable)
HOLIDAY FL 34690

City FL Zip Cod.e

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

SIGNATURE
Signature. typed or printed name of regisiered agent and title f apphcable (NQTE: Registered Agent sigraturs reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {7 pelete TITLE {J Change [ Addition
NAME LINDENTHAL, FRANK E NAME
STREET ADDRESS | 2908 GRAND BOULEVARD STREET ADDRESS
CITY-ST-ZIP HOLIDAY FL 34690 CiTy-ST-2Ip
TITLE D [ Delete TILE [ Change  [J Addition
NAME LINDENTHAL, ROSEMARY E NAME
STREET ACDRESS (2608 GRAND BOULEVARD STREET ADDRESS
CiTy-S7-2IP HOLIDAY FL 34690 CITY-ST-21P
Tme - — e . _ DOpeee . Jome | — _ e e e =).Change [ Addilion
“NAME ' NAME
STREET ADDRESS . STREET AGEIRESS
CITY-57-2I1P CITY-ST-20p )
Te [3 oslete 911 T3 ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
THLE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-2IP
TITLE [ Delete TME ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachment with an address, with al, other like empowered.

SIGNATURE:.Z/ & M SR &= Linmoeadowl Y100 797-28F-Y9%25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phaone #

=



