2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _  ._- - .. Jan 21, 2005 08:00 AM
DOCUMENT # P97000012649 e, Secretary of State

1. Entity Name .
MICKEY'S RESTAURANT, INC.

Principal Place of Business MaJlmg Addrass
3315 S 4TH ST o 3315 SATHST
FT PIERCE, FL 34982 FTPIERCE, FL 34982

- — AT AR YRR

Q1132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Foaieats

65-0727000 ot Applicable
i ; $8.75 additional
e e " 5. Gemh_cat_e of §tatus Efeswed’ [} Feo Fequired

5. Name and Address of Current Registared Agent i . . [

PoSTERSMBARA . - |~ —— DO NOT WRITE
FT PIERCE, FL 34982 . . IN THIS SPACE

e owmaa seme = — P T

8. The above nemed entity su'ﬁmn‘ls this staternent fcr the purpuse of changing |ts reg:stered office or r‘eglstered agent or both in me State of Florida, | am familiar wmh and accept
the cbiligations of registered agent.

SIGNATURE — ) e . ) e
Signature, lyped or prmled name of reg:smnsd Haenl and miai‘l apph:an tNDTE Rag steleu Aqentsgnature requred when rainstating) . N ‘DATE
FILE NOW!! FEE IS $150.00 9. Election Cﬂmba'?“ Financing - $5.00 May Be
Atter May 1, 2005 Fes will be $550.00 Trust Fund Cortribution, [0  Addedta Fees
10, ) OEFICERS AND DIRECTORS .. . |
TIME DVPS
NAME POSTER, BARBARA _ Q187615
STREET ADDRESS | 3315 S 4TH 8T o a1 "24: ﬁc"c’gﬂ?ﬁ‘“ﬂlﬁ 156.60
Ly -§7-2IP FTPIERCE, FL 34982 L o — _
TILE PD
NAME THAR, MICHAEL B [ [ B

STREET ADDRESS | 3315 54TH 5T
CITY-$1-2P FTPIERCE, FL 34982 = . L ) --

TLE
NAME

oo 1. _DONOTWRITE

T " IN THIS SPACE

NAME
STAEET ADDRESS
cry-ST-29 . — S

TILE 7

NAME
STREET ADDRESS
CTY-5T-2P _ 5 ) | -

TIMe
NAME
STHEET ADDRESS
CITY-8T7-2IP =

- i st Londf . R

12. | hereby certify that the infarmation sugplisd with tms filin does not qualify for the exemptron stated in Sechon 119 07%3}(!) F-'Ionda Statutes, I further cemfy that the mformahon
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; thar ! am an officer or director
of the ¢orporation or the rﬁ:r or rustee empowered to axecute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 0 or Block 11

changed, or on an attachi with anfaddraess, with all otHef like mpowered
b SO A

SIGNhTURE AND T'{P‘IS.D Od' PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR " Daytime Prone #

SIGNATURE:




