2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Apr 07,2004 08:00.AM
DOCUMENT # P99000109538 A Secretary of State

1. Entity Name
MAYPORT RESTAURANTS, INC.

Principel Place of Business Weling Address

4371 OCEAN ST 4371 OGEAN §T
MAYPORT, FL 32237 o MAYPORT, FL 32237

(T

01302004 Na Chg-P CR2E03 {10/03}

DO NOT WRITE IN THIS SPACE e abr = AORTaS o

58-3625444 Not Applicable:
) $8.75 adational
8. Cartificate of Status Daslracf [ Fae Required

§. Namae and Addrass of Current Rgglstm& Xﬁ:m =

371 OCEAN STR DO NOT WRITE

4371 OCEAN STREET

MAYPORT, FL 32233 IN THIS SPACE

8. The above named entity submiﬁ tﬁi;;zatarﬁent for the pumose of changing its registered office or registered agent, or both, in the State of Florlda. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE . o
Signatura, tynod or orinted neame of rogistored sgerrd and #ile H appliceble. {NOTE: Hogittored Agam signatura raquicad whan relnstadog) . L DATE
$. Election Campaign Finansing $5.00 May 8o
FILE NOWII FEE IS $150.00 gk y =

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0O Addedio Fees []4’5??3%%85;%—5-!]1 G 150 m
10. OFFICERS AND DIRECTORS . i ] -
TRE P
NAME PACK, GERALD L A

seEY ADORESS | 4371 OCEAN ST
cTY-§1-Z° | MAYPORT, FL 32233

E 5T e
HAME JONES, JACK

SYREET AODAESS | 4371 OCEAN 8T
CIY-ST-2F MAYPORT, FL 32233

W
RAME

omsap DO NOT WRITE

HAME

s | IN THIS SPACE

THLE
RAME

s . . D aB\N}K

il - R \I%ﬂ

TITLE
MAME
STREET ADURESS

"

VA

CiTY.57-1P

12. | hareby certify that the information supplied with this filing doas Wy for the axemption stated in Section 118.07(3)(3, Florida Statutes. | further certily that the Infarmation
indicatad on this raport of supplamantal report is rus accyréte and it my signature shalf have the same legal effect as ¥ made under oath; that | am an afficer or directos
of tha carporation Of the regalyer Ot rustes empowered 10 exg B s required by Chapter 607, Ficrida Statules, and that my name appears in Block 30 or Bigek 11 ¥

changad, ar an an atiachrge ptherfike empy

SIGNATURE: AJ RN 20 p . 4/ 5{0_‘(‘

SIGNATURE ANT TYPEL OR PRINTED NAME OF SIGNING OFFICER Of OIRECTOR Dawe

Daytime Phoro #




