2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P97000031779

1. Entity Name

MERK'S BAR & GRILL, iNC.

Principal Place of Business

193 NORTH CAUSEWAY
NEW SMYRMA BEACH FL 32168

Mailing Address

163 NORTH CAUSEWAY L
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3. Mailing Address

FILED

Feb 23, 2004 08:00 AM
Secretary of State

Il

I

|

|

[0

Suite, Apt. #, ele Suite, Apt. #, eic. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
58-3442749 Not Applicable
2p Country Zip Country 5. Cetrtificate of Status Desired |:] 38‘75 ﬁ!ddilicnal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

RIFFE, MERKIE
193 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32168

Street Acdidress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statermer for the purpose of changming its registered office or registared agent, or both, in the State of Floriga. | am familiar with, and accept

the obligauons of registered agent.

SIGNATURE

Signature. typed of prived nama of regslared agont and title if appheatle

{MOTE. Registered Agent sigrature required whon roinstating§ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00 ) .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Funa Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TC OFFICERS AND DIRECTCRS IN 11

TME DTS [ Detete TITLE [C] Change ] Addition
NAME RIFFE, MERKIE NAME LOO0nNeE2033

STREET ADERESS | 193 NORTH CAUSEWAY STREET ADDRESS A2/2304-80107-017 150,00

LY -51-2IF NEW SMYRNA BEACH FL 32168 C/TY-ST-2P

HILE P [ pelste TITLE [J Change  [] Addilion
NAME MEAKEL, KEVIN NAME

STREET ADBRESS | 193 NORTH CAUSEWAY STREET ADDRESS

CiTy-ST-7P NEW SMYRMA BEACH FL 32169 oITyY-51-21p

T VP 71 petete TITLE [J change [ Addilion
NAME MEAKEL, SCOTT J NAME

STREET ADDRESS | 193 NORTH CAUSEWAY STREET ADDRESS

GiTY-§7-7IP NEW SMYRNA BEACH FL 32168 B CrTY-5T-21P

TITLE 3 belate TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY - ST-2IP CITY-S7-2IP

THLE 5 Delate fILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE [ etate e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this repon or supplermental 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 o the receiver gr trustee empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with all cther like empowered,

sianature: Y e oo

-P,x.l/u:" ﬂ;fzﬁ-

33b-der1i27

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

2oL

Daylme Phone ¥




