2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000096463 Feb 23, 2004 08:00 AM
1- Enify Name Secretary of State
THE SISTERS RESTAURANT INC.
Principal Place of Business _ Mailing Address ~
906 PARK AVENUE C/0 DAVID A. KING, ESQ.
ORANGE PARK FL 32073 1416 KINGSLEY AVENUE
us ORANGE PARK FL 32073
Suite, Apt. #, eic Suite, Apt #, etc MOORE CR2E034 (11/03) co-
City & State - City & -St_éle- . 4. FEI Number Appliedvl':or
) 59-3415179 ) Not Applicatle
e Country Zp Country 5. Certificate of Status Desired gg‘gfqﬁrdedgb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Régislemd Agém ) .

Name

E%%R?\l%ﬁ%? LAW Street Address [P.O, Boxir;l;.lrmber is Mot Acceptable)

1416 KINGSLEY AVENUE
ORANGE PARK FL 32073

City ‘ FL | Zip Code

B. The above named entity submits this stalement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE s o - -
- Signaturs. typed of panted name of registered agent and lille ¥ applcable (NOTE Regrstered Agenl signature required when rinstaing) DATE
' Mt FEE IS $150.00
A FILE NOWii FFEE I_SI.I_?S‘D-U%_ o 9. Election Campaign Financing $5.00 May Be
+ _After May 1, 2004 Fee will be $550.0 L S Trust Fund Contnbution. ] Added to Fees
Make Check Payable to Florida Department of Slate’
10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TITLE D {1 Dejele L [Jchange ] Addition
NAME CHOJUNACKI], GWENDOLYN R MAME " R
STREET ADDRESS | 512 CLINTON DRIVE STREET ATDRESS mg%@qgg}g‘%é‘éﬁ 014 159,75
CiTY-5T1-2ZP ORANGE PARK FL 32073 o evesrze e 23 . _
TITLE D [ pelere e ] Change 1 Addition
NAME ROBBINS, BOBBIE JO NAME
STREET ADDRESS |POST OFFICE BOX 28 N/A STREET ADDRESS
CiTY-ST-2P ORANGE PARK FL 32067 S ’ CITY-51-2IP ) N
TLE O 2elee HILE {JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
FITLE [ paiste TILE [ Change T Addition
NAME HAME
STREET ADERESS STREET ADDRESS
CITY- ST 21P CiTy-3T-2iP
THTLE 73 Detete e [ Change 1] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-0P CITY-ST-21I9 7 ) _ o
THTLE [3 Delete TILE O change 3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP o

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated In Section 113.07¢3)(), Florida Statutes. | further certify that the Information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
cf the corporation or the recever or frustee empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an acidrass, with al other like empowered.

SIGNATURE: Wn ﬁ%@%{l{ﬁgweﬂ,f{'};ﬂ ILC/%IH_QC/( , /R

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIEER OR DIRECTOR Daylime Phone #




