2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14,2004 8:00 am

DOCUMENT # P96000082729

1. Entity Name

J. MICHAEL'S DOCKSIDE BAR AND GRILL, INC.

ecretary of State

04-14-2004 90078 024 ***150.00

Principal Place of Business
3201 THOMAS DR

Mailing Address
5012 GULF DR

1YUuUsuJi i

PANAMA CITY FL 32408 APT #
us PANAMA CITY FL 32408 -t <

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)

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

59-3424112 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STEWART JM
3901 THOMAS DR
PANAMA CITY BEACH FL 32408

S e -

Name

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

City Zip Code

FL

the obligations of redistered agent.

£ s

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

_SIGNATURE

Signatars. typed ¢ or pnmed Fame ol fegistered agant and titie 1f apphcab!e

(NOTE Regamered Ageni signature fequired when reinstating)

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 10 Fees

] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
D 3 Detets TITE [ Change [ Addition
g STEWART, J M NAME
:‘-,STREET*ADDHESS 5012 GULF DRIVE APT 1 STREET ADDRESS
Ly smlP PANAMA CITY FL 32408 CITY-S7-2IP
Yhne ' T Ol Deere e ] change {73 Addition
NAME i HAME :
STREET ADDRESS Gt STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e O pelete TE [ change [ Addition
B i e i e e MM e e e e S e e+ o e e
STREET ADDRESS § STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] teleta TMEe [ Change ] Addition
NAME ———|-s - e e — - - = - NAME - T S Il S T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP » CITY-ST-7IP
THLE 7 Delete TiTLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-ST-2P CITY-§T-ZiP
THLE 1 petee TME DTl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12_ | hereby certify that the information supplied 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 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 repost as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Biock 11 if
changeéd, or on an attachment with an address, with all other like empowered.

SIGNATURE: . .

SIGNATURE AND TYRED OR PRI D HAME OF SIGNING OFFICER OR DIRECTOR

©0- 0SS

Daytime Phone #

~\

Date




