2004 FOR PRGFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2004 8:00 am

1. Entity Name

DOCUMENT # vaesie

DANNY'S BAR & GRILL, INC.

Secretary of State

02-27-2004 90019 016 ***150.00

3105 GRAND BLVD.
HOLIDAY FL 34690

Principal Piace of Business

Mailing Address

3105 GRAND BLVD.
HOLIDAY FL 34690

2. Principal Place of Business

3. Mailing Address

I

AT

Suite, Apt. #, eto.

Suite, Apt. #, etc.

PORT RICHEY FL 34668

P

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appfied For
59-3126684 Not Applicable
“ip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gijﬁ'EbB‘:\LTEL o Street Address (PiO. Box Nuﬁber is Not Acceptable) T

City

Zip Code

FL

the cbligations

SIGNATURE

(NOTE: Registeted

8. The above named entity submits this statement for the purpose of changing?ﬂeg:st ed office or registared a

nt, or both, in the State of Fiorida. | am familiar with, and accept

Signane raquired wi{» onstating)

éo A,V
v

+

Z.
/ DAT|
[ 4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

TITLE P [ velete TITLE ] Change  [] Addition
NAME KUNTZ, DANIEL J NAME

STREET ADDRESS (8141 AQUILA STREET ADDRESS

urv-st-2r  |PT. RICHEY FL 34668 / CITY-5T-2P

e ) E/Delete TITLE [ Change [ Addition
NAME LEUERENZ, DANIEL NANME

STREET ADDRESS | 1320 MORELAND DR., APT. 29 STREET ADDRESS

CiTY-ST-2iP CLEARWATER FL 34624 CITY-ST-2IP

THLE T £ Detete TILE [ change [ Addition
wME - |MORRISON, JAMES P - NantE : - = - -

STRESTADDRESS 115147 ©5TH AVENUE N. . i - —-3 STREETADORESS - - -

cv-$T-2P | JURITER FL 33478 CITY-ST-2IP

TITLE [ Datete TITLE [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ Delete TITLE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

changed, or on an

SIGNATURE:

12. | hereby certify that the information
indicated on this report or supp
ot the corporation or the recej

T Or trustge empowered (0 execulg
t with an agdress, wi ar,

attachm

gd with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information
ental rgport is true and accurate ang,that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
¥reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

res.

E AND TYPED & PRINTED NAME OF w.i OFFICER OR DIRECTOR

Date

2/b0 /6y
4

7.,2;2 - 78¢-5720

Daylime Phone #




