2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P99000068840
st ecretary of State
*
PREMIER RESTAURANT SUPPLIES, INC. 04-22-2004 90079 038 ***150.00
Principat Place of Business Mailing Address
5555 HENNESSY STREET 5555 HENNESSY STREET
NORTH PORT FL 34286 NORTH PORT FL 34286
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3593533 Not Applicable
ap Country “ip Country 5. Certificate of Status Desired O Ei'gfqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name -
PREWETT, DANIEL L
5777 BENEVA RD Street Address (P.0. Bax Number is Not Acceptable)
SARASOTA FL 34233
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepi
the cbligations of registered agent.

&

SIGNATURE
Signature. lyped of prmted name of registered agent and filla if apphcable. {NOTE. Reqgisterea Agenl signature required when reinstanng) DATE
FILE NOW'!' FEE JS $150 00 . . - .
. Elect F
- Aftr May , 2004 Foo wil b $55000 - - e ST "y 5,00 ey
,‘Make Check Psyable to Flonda Departmem of State '
10. OFFiCEHS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE O change [ Additicn
NAME GRIFFIN, CHRIS NAME
STREET ADDRESS | 5555 HENNESSY STREET STREET ADDRESS
CITY-ST-2iP NORTH PORT FL 34286 CITY-5T-2IP
TITLE D [ Delete TITLE [ Change [ Acdition
NAME GRIFFIN, CHRIS NAME
STREET ADDRESS | 5555 HENNESSY STREET STREET ADDRESS
CiTY-S7-2IP NORTH PORT FL 34286 CITY-ST-2IP
TITLE [ petete TILE [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
FLE [ peleta TITLE ] Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST- 7P
TTLE [J pelete THLE [Ichange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 3 oetete TILE [T Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl, ojfier like empowered.
SIGNATURE: » 1904 1o g2y 9
NAME OF SIGNING OFFICER OR DV\RECTGR Date Daytime Prone #

AND TYPED OR PRI




