2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCWYMENT # 523791 Feb 12, 2004 08:00 AM
-
. ]
1. Enity ame Secretary of State
W.G. CRAGER, INC.
Principal Place of Business Malling Address
PITT GRILI RESTAURANT PITT GRILI RESTAURANT
7218 N TAMIAMI TRAIL 7218 N TAMIAM! TRAIL
SARASCTA FL 34243 SARASOTA FL 34243
Suite. Apt. #, etc. . Suite, Apt. #, etc, MOORE CRZE034 {11/03)
Criy & State City & Stale . A . 4. FE) Number - Applied For m|
) o 58-1707650 Not Applicable
e Couriry e Country 5. Certificate of Slatus Desired O $8.75 Additional
) ) S o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e

Narne
(7:2R.'|A BG IEFEI’- m%’iﬁihﬁr&ﬂ_ Street Address (P.O. Box Number 1s Not Acceptable)
SARASOTA FL 34243 — I N — —

City ' FL l ZpCode

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 Flonda. | am familiar with, and accept
the obl:gations of registered agent.

SIGNATURE s iiee. oo NS M S . ir
Signature. tyeed or prinled name of registared agent and tive ¥ apnlicable. {HOTE. Pegaiered Agenl sipnature requred when _rnmstzmng) DATE
11 151 )
FILE NOW!I! FEE I_S $150.00 . Lo $. Election Carmpalgn Financing $5.00 May Bs

After May 1, 2004 Fee will be -$-55°.'O° Trust Fund Contribution. 3l Added to Feas
Make Check Payable to Florida Depariment of State
0. OFFICERS AND DIRECTORS .. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete THLE ] Change  [] Addition
MAME CRAGER, WILLIAM G. NAME, UDUUGGG%BES}’ -
STREET ADDRESS | 7218 N TAMIAMI TRAIL STREET ADDRESS A24 1 3A04-80004-010 (50,00
oy-St-7r | SARASOTAFL _f ovese - - A e e
TITLE P 3 pelete TLE [ Change [ Addition
NAME CRAGER, SANDRA G MAME
STRCET ADDRESS {7218 N TAMIAMI TRAIL STREET ADDRESS
Ciy-S7-ZP  [SARASOTA FL _ CITY-5T-ZIP i
TILE O oelets e [JChange 1] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY- 51 2P ) CITY- ST-21P ) ' o
TITLE [T nelete TLE [ Change ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P 7 _ ‘ CITY-ST-2IP o
TITLE 7 Delete TIRtE O crange [T Agdilion
NAME NAME
STREET ARCRESS STREET ADDRESS
CITY-5T-21P ) CITY-§T.ZP o . )
TINE O Delete TIlE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
CIFY-ST- 7P CiTY-ST-2P N o

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor; is irue and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer or director
of the corporanan or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowarad. - - C o remse—

SIGNATURE




