2504 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000045792 Jan 23, 2004 08:00 AM
1. Enty Name Secretary of State
BEATTY RESTAURANT, INC.
Prngipal Place of Business Maﬁingm}\ddrass -
9576 N CITRUS SPRS BLVD 9576 N CITRUS SPRS BLVD
SESTRUS SPRINGS FL. 34434 SISTHUS SPRINGS FL 34434
F v |[{INICAAAN NIV
Suite, Apl. &, etc T Suite, Apt #, elc. MOORE CR2E034 {11/03)
City & State B City & Stale T 4. FE! Number 59-3446641 [ ] L:g_:;iic; :th
Zip County zp Country 5. Certificate of Status Desired O , gg‘;esqg‘::éﬁo“al
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Begistered Agent o
T - | Name o
g%gLYJC‘)EBRDEN DR Sireet Address (P.0. Box Nurnber is Not Acceptable)
CITRUS SPRINGS FL 34434 S
City ) FL ] Zip Code

8. The above named entity submuts this statement for the purpose of changing its registerad office or regisiared agent, or bath, in the State of Florida.  am famiiar with, and &c e,
the obligations of registered agent.

SIGNATURE . — - VSIS —_ : e
Sighalure. typed or printed name of registered agent and title [ appicable {NOTE Regisiereg Agent signature required wher rainsating] DATE o
FILE NOWI! FEE IS $150.00 ~ ) . . . o
: o . Fi

After May 1, 2004 Fee will be $850.00 . 5. Floction Cawpaign ihancing o $5.00 May 8e
Make Check Payable to Florida Department of State
10, OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 o
Tme D [ Delete TLE [ Ghange [ At
NAME BEATTY, ED N R V000001 1098 ]
STREET ADDRESS |9766N JOURDEN DR STRELT ADDRESS W23 -R0023-01T 150,00
CITY-ST-2P CITRUS SPRINGS FL 34434 CITY-57-2tP
e D [ Delee Tine ' o O] Change [ A
NAME BEATTY, GERALDINE NAME
STREET ADDRESS | 9766 N JOURDEN DR ) STREET ADDRESS
GiTY-§T-27 CITRUS SPRINGS FL 34434 CiTY.ST-ZIP
e © et TITLE ' i O Change  [Jaees
HAME HAME
STREFT ADDRESS STREET ADDRESS
GIry-51-2P CITY.ST-2P
e ' Oogele o O Change [ A
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-2P ClY.S7-2P
THLE =" Bt Ol Change [ Addits
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
T Ooeee | ™= o O thange ] A
NAME NAME
STREET ADDRESS STRELT ANDRESS
CIry- 81- 27 CITY-S¥-24p

12. 1 hereby certity that the infarmaiion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j). Florida Sfatutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiecl as if made under cath; that | am an officer or direciy
of the corporanan or the recelver geffuslee empayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 o Block 11
changed, or on an attachmen re th all pher like empowered.

SIGNATURE: EDF e £ AeRrTy S22 —of FSZAFS-7759

RAME OF SIGNING CFFICER OR DIRECTOR ) Cale Dayina Prare

SIGNATURE AND TYPED QR




