2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ~ Apr 26,2006 08:00
DOCUMENT # P97000032207 G

1. Entity Name
ST. JOHN'S BAR & GRILLE, INC.

Principal Place of Business Mailing Address
2485 N HWY. 17-92 P.O.BOX 953815
SANFORD, FL 32771 LAKE MARY, FL 32773

AN

04262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pi=Toge AppieaFr

58-3424903 Mot Applicable
; ; $8.75 Additional
5, Cenificate of Staius Desired ﬁ Fec Required

6. Name and Address of Current Registered Agent

S50 LAKE ASHBY RD. DO NOT WRITE
NEW SMYRNA BEACH, FL 32068 IN TH'S SPACE

Al

Secretary of State

8. The sbove named enlity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 amn farmdiar with, and accept
the abiigations of ragistarad agant.

SIGHNATURE . .
Signalure, yped o printed name of registered agent and fite f applicable {NOTE. Regs: Agonl 2ig required whan reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campalgn Flnancing $5.00 tay Be
After May 1, 2006 Faee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS }
TITLE P -
HANE GUSTAFSON, JON P ul}ﬂaﬁﬂsgngﬁ !
STHEET AODRESS | 956 LK. ASHBY RD 05/08/06-80033-006 158,79
LUy -87-20P MEW SMYRNA BEACH, FL 32089
TITLE
NAME
STREET ABORESS
LIy -ST-21P
LE o N
NAME

vt DO NOT WRITE

e | IN THIS SPACE

NAME
STRELT ADDRESS
ciry-81-2p

e

NAME

STREET ADDRESS
CiTy-SY-2iP

TIE

NAKE

STREET ADBRESS
CITY-ST-2IP

I

12. | hereby cerify that tha information sup$ﬁed with this fiing does not qualify for the exemptions comtained In Chapler 119, Florida Statutes. I further cartify that the information,
ingicated on this report or suppliemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | arn an officer or director
of the corporation or the receiver or trustea empowered 10 execuie this report as required by Chapter 607, Florida Siatutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with afi other fike empowsred.

SIGNAT_% AND WF#R BRINTED NAME CF SIGNING OFFICER OR RIRECZOR Daylime Phors #

SIGNATURE: Cb’) py aih &, [HZOD/QBQ




