FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M01 550 04-29-2005 90269 008 ***150.00

1. Entity Name

CRAB HOUSE, INC.

Principal Place of Business 7 Mailing Address .

1510 WEST LOOP SOUTH 1510 WEST LOOP SOUTH

HOUSTON, TX 77027 US HOUSTON, TX 77027 US

e s wFSea (NI AEARATR IR TETRAMTRTRID G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2415174 ) Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired 3 gg'gesq S?:;“"”a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.0, Box Number is Not Acceptable)

PLANTATICN, FL 33324

City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registered agent andt file if applicable. (NGTE: Rngistered Agent signaturs required when rewnslating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TME [T Change  [J Addition
NAME FERTITTA, TILMAN J NAME
STREET ADDAESS | 1510 WEST LOOP SCUTH STREET ADDRESS
CITY-ST-2IP HOUSTON, TX 77027 CITY-$7-2Ip
TI7LE SVP [ belete TINE [ Change [ Addition
NAME SCHEINTHAL, STEVEN L NAME
STREET ADDRESS | 1510 WEST LOOP SOUTH STREET ADDRESS
CITY-ST-2IP HOUSTON, TX 77027 ciry-ST-2IP
TILE [ Delete TINLE [J Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-S1. 2P
TILE O pelete TME [3 Change [ Aadition
NAME NAME
STREET ADDRESS SIREET AODRESS
CiY-$1-219 CITY-ST-2P
FITLE 3 Delete TILE [ Change  [J Addilion
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-5T-71P ) CHY-Si-2P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby cermz that the infarmation supplied with this a‘iling does not qualify for the exemption stated in Section 119.07(3)i}, Plorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgratian or the receiver or trustes empowered 10 execute this report as reauired by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmant wilh an address, with all other like empowered.

SIGNATURE: o-kh’;lef‘—’/ﬁ\—\ 1/,/2 8/05‘ t/3-850 ~/0/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER * DIRECTOR Date Daytime Phone &




