2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR} _ FILED
DOCUMENT # 623791 : Feb 23,2006 08:00 AM
1 EmiyNarg, L Secretary of State
W.G. CRAGER, INC.

Principal Place of Business Maiting Address
PITT GRILI RESTAURANT PITT GAILI RESTAURANT
7218 N TAMIAMI TRAIL 7218 N TAMIAML TRAIL
2. Principal Place of Businesy 3. Mailing Agdress
SU:IEA_FV[. #, Bic, T B ] Su—ile, Apt, #, atc. 15t MOORE CR2EG34 “01’05)
Caty & State City & State 4. FLI Numper Applied For
59-1707650 }“mg'pm,c_a,..
Zp Countey 2w Couniry 5. Cenlificate of Sialus Desired | ?g;:es qg;:l:éﬁonat
- _ €. Mame and Address of Current Registered Agem} 7. Name and Address of New Registered Agent
Narme
CRAGER, WILLIAM G.
7218 N TAMIAM! TRAIL Streat Address (P.C, Box Numizer 1s Not Accepiable)
SARASOTA FL 34243 ' -
I Cuy FL Zip Code o

8. The above named enily submits thus statement for the purpase of changmg its registered gliice of 1egistered agent. or beth, in the State of Flonda, {am famitar with, and acder
the ouhgations of registerad agent.

SIGNATURE —_——
Sgriature, rpetof prened g OF f6IpSIIeg agent apo NIC P 3nprtalie {ROTE Registared Agent stormture requrd when rensiategy) DATE

S . — -

FILE'NOW!!| FEE IS §150.00 °
After May 1, 2005 Fea Will Bg $5350.00, |
Make Check Payable to Florjde Department of State

9. Flsction Campaign Financing $5.00 ey ¢
Trust funa Contrbuton. [ Added to Fees

W _OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS | SR
e io T3 pelete U3 [ Chenge  [J A
MAME CRAGER, WILLIAM G. fL LF;}{”JBD{I% 24153

- v - =, { 2
STREETADDRESS | 7218 N TAMIAM! TRASL _ SIREET ADDRESS 93."'9?.1"1:“3 and ‘3“{3 14 15{] 18]
Ciy-SI-4p SARASOTAFL CiTY-ST- 2
e P 3 Celele Bt (1 Change  [JAsCY
MR CRAGER, SANDRA G - HAME
STRECYADDRESS 17218 N TAMIAMS TRAIL SEREET ADBRESS
Ciry-S1- 28 SARASOTA FL - LaTY-§1- 29
it 7 Deaterg ek Cltrarge 3o
HAMT AL
STRLLL AUGRLSS STRLLT ADGRESS
BIY-57-dip cey-S1- 2P
TIE 0 Delets HILE O CGange T3 A
NAE NAME
SIREET AGORESS STREET ADDRESS
CIy-51-2i Uy -§T- 2P
TIE 3 Delere unt [ Change #n
BaME NAME
STREET ADORESS SIREET ADDRESS
GiY-§1- 28 CiTy-§i- I
TE 2 peipse TIRE [ Change ' 3 A
NAME NaIE
STRLLI ADORESS SIREET ADDRESS
CAIY- - 20 oY 512

12, | bereby canily thatl the miorpaben suppiied with this (ilng dees not quabty for the exemolioas camaned n Secton 119, Forida Slatutes | fusther cestiy that (he infaimedic
Indicaied on yus reposl o1 supplemental report is rue and accurate and thal my signature shall nave the same legal effect as # made under oath, that | am an alficer or direc”
of the corparalan or the recewer af tustee empowered to execule this report as required by Chapler 807, Florida Statutes, and that my nane appears in Block 10 ar Bloek
if changed, or an an allachorent with an address, with all ciher fke empowered

SiGNATURE% b m;?g%é‘{’—d. [{gff f'_"z_'u#_'i fgn{; PZ%ZZZ{




