. FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S97240 SE 04-29-2005 90247 033 ***150.00

1. Enlity Name
TAMPA ALE HOUSE AND RAW BAR, INC.

Principal Place of Business Mailing Address
14803 N DALE MABRY 612 N ORANGE AVE :
TAMPA, FL 33618 SUITE C6 1 4 0 0 91 68

JUPITER, FL 33458 S

L R [N D ERAD IR I
A /)ﬂana'( Avel
e Ang 4 atc. ,6 Suite. Apt. 4. etc. 04252005  ChgP CRPE034 (10/03)
Lt f ~ - Applied F:
Clly & State, City & State 4. FEI Number pplied For
~ un ; fLC/ F/O r¢ C/ﬂ 65-0452947 Not Applicable
31? ¢ S—g CO”"W A, Zip Country 5. Certficate of Status Desired [ gigi Additonal
6. Name and Addreus of Current Reglstered Agent 7. Mame and Address of New Rogk d Agent
Name
MILLER, JOHN W. -
612 N ORANGE AVE Streat Addrass (P.O. Box Number is Not Acceptable)
STECS
JUPITER, FL 33458
City FL I Zip Coda

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

SIGNATURE
nature, fyped of panted nama of teg) agent and tille if {NOTE: Ragmitinad Agon| signatire rediarad when rénslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ J Addition
NAME MILLER, JOHN W. NAME
STREET ADDRESS | 612 N ORANGE AVE STE C-6 STREET ADDRESS
CIFY-ST-2P JUPITER, FL 33458 cy-s1-zp
TITLE [ petete TTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 21 LTy ST 2P
TITLE 1 Delete TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P
TITLE ] Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 2
TITLE ’ [ Delete TITLE 2 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pefete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the informagion supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicatad on thi mental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporati rustee empowered 10 exacute 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 address, with all other like ampowered.

SIGNATURE:

pul2//05 56/ -7y3-2299
ﬁ‘}‘}wmo T‘ZE(D 7‘ .Pﬂmmhzg t}F’IG'gLNrG_OFmsn OR DIRECTOR DermaPrors 7




