2604'FOR PROFIT CORPORATION
"~ ANNUAL REPORT

DOCUMENT # P98000054496

1. Entity Name
BENNY'S OF BRISTOL, INC.

04 MR 27T M 9 W7

Principal Place of Business Mailing Address SECRE? ‘r_”_: : N
HWY 12 & HWY 20 P O BOX 1029 TALLARS
10695 NW & SOUTH R 20 BRISTOL, FL 32321--102 9

BRISTOL, FL 32321

Suite, Apt. #, ete. Suite, Apt. #, etc. 04272004 . Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Appiied For
59-3518426 Not Applicable.
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HAMZA, TAREK B
HWY 12 & HWY 20 NW Sireet Address {P.0. Box Number is Not Acceptable)
SOUTHR 20 : '
BRISTOL, FL 32321
City . ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both; in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' :
Signature, typed of printec name of registered agent and tiria il applicable (NOTE: Registered Agenl signature required when reinsiating) . DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE . » [ Change [ Addition
NAME HAMZA, RAJA B NAME '__]'. [T 3::”‘_:_}?‘:' L
STREET ADDRESS | P O BOX 1029 N/A ~ STREET ADDRESS 05/07404--01094--005  #%150.00
CITY-57-2IP BRISTOL, FL 323211029 CITY-5T-20P
THLE D 3 oelete TITLE [ Change [ Addition
NAME HAMZA, TAREK B NAME
STREET ADDRESS | P O BOX 1029 N/A . STREET ADDRESS
CITy-ST-ZIPF BRISTOL, FL 323211029 CRY-ST-2IP
TITLE £ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P Grry-gr-2p
me 7 Delere TME 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P ‘
TITLE ‘ [ pelete TITLE [ Change [ Additien
NAME . HAME
STREET ADDRESS STREET ADORESS
Cry-ST-2IP . CIry-S1-2IP
TLE [ pelete TLE ' [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 5n.g other like empowerad. )
- 2 e .
SIGNATURE: (77 W/ _ OA///”’L 7// O/¢
AFURH REL} OH PHINTE| F SIGMIN: FFICERA OR DIRE( " Date Davtime Phone #

. y | . ! !




