2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # P99000029839 Secretary of State
1. Entity Name
05-05-2004 90217 039 ***150.00

JOHNSON'S EAST SIDE CAFETERIA, INC.
Principal Place of Business Mailing Address
4013 N 34TH ST~ 11505 BESSIE DIX RD T
TAMPA FL 33610-7828 SEFFNER FL 33584 . 0895 65
s T eassepenrryra B | | ||11] 11101111111V
4013 A/ PYI] Thn g4 /508 Besye pry Pd Wk
" Suite, Apt. #, elc. Suite, Apt. #, atc. MCORE CRZE034 (11/03)

City & State City & State 4. FEI Number Applied For
—'/'ﬁ/n/m _[)/ s - 59-3560774 Not Applicable

;; o5 VL A;;}Zi/& . JZI?D&'Q’f ;}/’?t}; }) ) 5. Certificate of Status Desired O ?ese'gesm?i?:ciiﬁonal

! 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- — Name
e e e e T e T e e e e e R e e TR S e e e et
‘i'(‘]);OI\SISé)E'\SI,S.‘:E‘%%% F‘-‘:D Street Address {P.0. Box Number is Not Acceptable)
SEFFNER FL. 33584
City Zip Code
FL

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

SIGNATURE
N Signaturs. typed of printed name of registered agent and htle i appicabile [NOTE: Registeredt Agent sigrature required when rainstating) DATE
9. Election Carnpaign Financing ) $5.00 May Be
Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete e [ Change  [J Additicn
NAME JOHNSON, JAMES E NAME
STREET ADDRESS | 11505 BESSIE DIX RD STREET ADDRESS
GITY-ST-2IP SEFFNER FL 33584 CIY-51-2IP
TITLE [ Detete TITLE [J thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deteta TITLE [J Change  [J Addition
RAME NAME
STREET ADDRESS - . oottt “ SIREET ADDRESS T
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2P CiTY-5T-2IP
TIE 1 petete mE [ charge [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
L [ Delete “TME £ Change - ] Addition
NAME . : - NAME - -
STREETADORESS | ) STREET ADDRESS
CITY-ST-21P o CITY-ST-ZIP -

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on ihis repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the aegiver of trustes empowered 10 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 at1g t with an address, il other like empowered.
SIGNATURE: et ) S AT & /Z
Date

i
¥/’ SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




