. FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000085134 03-04-2005 90093 023 ***158.75
1. Enlity Name
BOTTLE CAP'S BAR & GRILL, INC. .
Principal Place of Business Mailing Address
17502 E COLONIAL DR 2208 BAGDAD AVE.
ORLANDO, FL 32820  US ORLANDO, FL 32833 50022528
ite, Apt. #, . ite, Apt. #, X
Suite. Apt. #, elo Sulte. Apt. 8. etc 02252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3478783 Not Applicable
Zip Country Zip Country - ’ $8.75 additional
. 3 I .
5. Centificate of Status Desired [\2/ Foe Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
KING, VIVIAN L
2208 BAGDAD AVE. Sireet Address (P.O. Box Number is Not Acceptable}
ORLANDQ, FL 32822
City - FL , Zip Code
8. The above named entity submits this siatemen fof the putposs ol.changing its ragistered oflice orregistered agent, orboth, in the State of Florida. | am famitiar with, and accept. .
ihe obligations of regislered agent.
SIGNATURE
Signatue, yped o Orntad name of ragistered ager and tile  Rppacabia, (MOTE: Regy: Agent Lol DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D - 3 pelese ] me [ change 3 Aduition
NAME KING, VIVIAN L NAME
STREET ADDRESS | 2208 BAGDAD AVE. STREET ADDRESS
CITY-57-2P ORLANDO, FL 32822 CITY-51-2P
TITLE D 3 Detese TILE [Jcrange  [7] Addition
HAME BARONE, JOHN V HAME
STREETADJRESS | 2208 BAGDAD AVE. STREET ADORESS
cmy-ST-7ip ORLANDO, FL. 32822 . CITY-ST-2P
TIE [ pelete TLE [ crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P N CITY-ST- 3P
TTLE 1 pelete TRE {Jchange  [J Addition
NAME - § e . - _ . _
STREET ADDRESS STREET ADRESS
CiTy-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY=5T-P
TITLE [T Delete TTE (3 change [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-51-2P ﬂ | Criy-51-2P
12. | hereby certify that the infarmation sdpplied with this filing does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicaled on this report ar supplerméntal report is irue and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation or 1he receiver gr rustee empowered i this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, ¢f on an attach t with an address, withall empowered.
. R
SIGNATURE: eng Nlice- ?ms\&ﬁ’%-mg O -S6R-0940
OFRCER OF IXNRECTOR Oate Caryume Phone #




