2004 FOR PROFIT CORPORATION

- -~ -ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am
Secretary of State

DOCUMENT # P97000100425

1. Entity Name
DOC'S GOURMET GRILL, INC,

02-04-2004 90041 008 ***150.00

UIEIVVUVNIG

Principal Place of Business

3190 TOHOPEKALIGA DRIVE
ST CLOUD, FL 34772

Mailing Address

3190 TOHOPEKALIGA DRIVE
STCLOUD, FL 34772

2. Principal Place of Business 3. Mailing Address

AR an

Suite, Apt. #, etc. Suite, Apt. #, ete.

01272004 Chg-P CHR2E034 (10/03)
City & Stale Cily & State 4. FEI'Number Applied For * =
59-3486136 Mot Applicable
Zip Country Zp Country S. Certificate of Status Desired (] $8.75 Additional
Fee Required
'j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

JWHITE, JAYNE
6190 TOHOPEKALIGA DRIVE
ST CLOUD, FL 34772

Street Address (P.Q. Box Number is Not Acceptabls)

City

FL I'Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!t

the obligations of registered agent.

SIGNATURE

Signaturg. yped or printed name of regislered agent and tifle if applicable,

(NOTE: Ragistared Agent sigralurd required when reinslating)

DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TINE [ Change [ Addition
NAME WHITE, KEVIN NAME
STREET ADDRESS | 3190 TOHQPEKALIGA DR STREET ADDRESS
GifY-5T-2P ST CLOUD, FL 34772 - CITY-ST-7IP
TITLE P O oelete THLE [ Ghange [ Addition
NAME WHITE, JAYNE NAME
STREET ADDRESS 3190 TOHOPEKALIGA DR STREET ADDRFSS
" énv-siap | ST CLOUD, FL 34772 T =R s T[T T T e T b T e s e e e
TITLE ] Delete TIME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE O detete TME O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CITY-ST- 2P
TITLE [ Detere TME [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-§T-2P CITY-5T-2IP
TIMLE 7 Delete TILE [J change ] Adition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustes smpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: 1R ‘G‘.\k—

_— Tewe Wure

2/ald0dy 4ol e

SIGNATU]

AND TYPED DWE OF SIGNING OFFICER OR DIRECTOR

Bate Qaytime Phane #

(-



