FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000032207

4. Corporation Name

ST. JOHN'S BAR & GRILLE, INC.

Principal Place of Business

2485 NW HWY, 17-82
SANFORD FL 32711

Mailing Address

2485 NW HWY. 17-22
SANFORD FL 32771

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90104 038 ***158.75

T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

EX

N/ 7]

04/09/1997
2. Prinrl:ipar Place of Business 2a. Mailing Address 4, FEI Number Applied For
D SANE AS ABOVE 6l SANE HS ASorf| 593424903 Not Applicable
Sutte, Apt. ¥ 25 sle. Am';;/tc/,?- 5. Certifcate of Slatus Desired K $3F; 5R ::;ir’;na'

City & Staie

23| SANFORP FL

" City & State

w SHNFORD

Wi

. . Election Campaign Financing

$5.00 May Be

= Added 10 Fees

Trust Fund Contribution

Country

Country

8. This corporation owes the current year Intangible

office or registered agent, or both, in the State of Florida, Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Zip
m 3; /) ? / E] 55;”/”0 Lém ?;\ ? j / l;l _{é‘”/lﬁéé Personal Property Tax. . S OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GUSTAFSON, JON P L EON(F Oéf’/{ZAbé__]; 128 G&(? THFS oV
956 LAKE ASHBY RD. tre rass (P.O. Box hlumbef is Not Accega
NEW SMYRNA BEACH FL 32069 - 95e" CENABT P,
84| Ci 85| Zip Cod:
Vs> smigesr- BEH FL " 23069
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd

d by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and Tille If apphicable INOTE Registated Agant signalure required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TRE P [} DELETE 14 TITLE OChange [ Addiion |,
NAME GUSTAFSON, JON P 1.2 NAME
sreeracoress| 956 LK. ASHBY RD 1.3 STREET ADDRESS
CITY-ST- 2P NEW SMYRNA BEACH FL 32069 14CITY-ST-2ZIP
TITLE [} DELETE 21TME [] Chany (] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-ST-2IP
TITLE ELETE 34 TITLE [cChange  [0) Addition |
NAME 32 NAME P
STREET ADDRESS 3.3 STREET ADDRESS A /
CITY-ST-2IP 34. CITY-5T-2IP
TITLE . [ DELETE S1TME I \ ] [(OChange [ Addition
NAME 4.2 NAME
STREET ADORESS Al 43 STREET ADDRESS /4(
gIry-5T-2p A 44 CITY-8T-7IP ’
TILE 14 [ DELETE 51 TITLE JChange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 GITY-T-2P
TITLE [J DELETE 6.4 TITLE TJChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP §4CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporatiop or the receiver or trustee

mpowered to execuls

his report as required by Chapter 607, Florida Statutes; and that my name appears in
ke empowered.

157752/ py22

VUG JU

CR2E034 (11/98)

Daytime Phong #



