2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -

DOCUMENT # P99000033542 Apr 24,2006 08:00 AV
HUNGRY GATOR OF DUVAL COUNTY, INC. Secretary of State
Principal Place of Business | ) ' f\-'Eaif;‘ng Addrass
4500 SALISBURY RD PO BOX 1101
SUITE 188 ORANGE PARK FL 32067
Fer e VAT A
2. Principal Piace of Business 3. Mailing Address o
Suite, Apt. #, etc. ’ Suiite, Apt. #, etc. ) 1st MOORE GR2E034 (10 fOé)
City & Slate City & State o ‘ T 1 4, FEI Number _|Applied For
59-3583002 JFor rppicetse
g Country P Country 5. Certificate of Status Desired 0 ge%gg; ffgéﬁonai
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent j
- ) Narmg
gggjlgéywlé)glljsgé‘;\@ ’ T o Straet Address (PO, Box Number is Not Acceptable) ) [
ORANGE PARK FL 32073 e
City FL l ZioCode

8. The above named entily submits this statement for The putpese of changing its registered office or régisierad ageant, or both, in the State of Florida. | am famiiar with, and accept
the obhgations of registered agent.

SIGNATURE o~ - - -
Stgnewea, typed of printed name of fergslered agont ard lite i appbcable {NOTE Registered Agent mgnaiure requined when renstating) : . DATE
- FILE NOW S $150.00 S . )
o e T AT TR, 5 SR - e iy, v . 9. Slection T aiqn Fi ci 1
After May 1, 2006 Fes Will He §550.00 ) eciion Campaign Financing  $5.00 May Be

Trust Fund Contrbution.  [J Added to Fees

Make Gheck Payable fo Florida Dipa

0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Detee L O Change [ Addition
NAME SULLIVAN, JOSEPH H. NAME

STREEY ADDRESS {2034 FOXWOOD DRIVE STREET ADGRESS

oS-I JORANGE PARK FL 32073 Liry-57-7 HODEARSARIR0— -
e ST O pelets e o R T ja weasy -] fdifon
HAME SULLIVAN, LOUISE C. WAME 05/ 04705601 1 1695 7o fd
STREET ADDRESS (12034 FOXWOOD DRIVE STREET ASDRESS

CTY-ST2F JORANGE PARK FL 32073 CTY-ST. 2P

TLE 5 Detete TME O thange [ Addition
MAME HARE

STAZET ADDRESS STREEY ADDRESS

CIY-ST-24P CiTyY-ST-3F

RE O Delete T ' Tl Chenge [ Additien
RAME NAME

STREET ADDRESS STREEY ADDRESS

ITY-ST-2P Y51 7P ‘

me ' 1 Delete e Ol Change [ Adglition
NAME MAME

STREET ADDRESS STAEET ADDRESS

OITY-57-24P CITY -87-2IP

e 7 Detele ML [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

Cay-Sy-n¢ CITY-81- 2P

12. 1 hereby cerbly that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Rorida Statutes. [ further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recewver or trustee empowerad ta execute this report as required by Thapter 807, Florida Statutes; and that my name sppears in Block 10 or Block 11
if changed, ar an an attaghment with an address, with alf ather like smpowered. ’

SIGNATURE: Zgecse O dellogee, Louiie e, Sutlrvav "//o_/aa, FA-2F- 2707

\SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayiima Phona #

— = - T T - e



