2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P02000049481 ecretary of State

1. Entity Name
ABBY GABBY HOSPITALITY, INC. 04-26-2004 91055 029 ***150.00

Principal Place of Business Mailing Address
16698 GULF BLVD. 435 EQUINE DRIVE
SAINT PETERSBURG FL 33708 TARPON SPRINGS FL 34689
Suite, Apt. #, etc. . Suite, Apt. #, elc. . MOORE CRZED34 (1 1/03)
City & State City & State 4. FE! Number Applieg For
01-0732791 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_«ddi]ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — - e = = < - Name B = — fp— . - —_———— e — .
?éﬁlRﬁ‘évﬁ%ﬁ'ﬂVEESSTESSF?ORE BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 205

TAMPA FL 33607

City FL Zip Code

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

SIGNATURE

Signature. typed o printad name of registerad agonl and tile if apphcable. {NOTE: Registered Agent signature requirad when reinstating} DATE

will be $55¢ 9. Election Campaign Financing $5.00 Mmay Be
ST A e WITL DO o : Trust Fund Gontribution. OO0  AddedwoF
e Check Payabie ta Florida Deparimen Sta ustiu ' ees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete THLE [ change ] Addition
NAME HINES, KEITH NAME
STREET ADDRESS {435 EQUINE DRIVE STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL 34689 CITY-ST- 21 .
TITLE Vs . [ Delete TITLE [ Change [ Addition
NAME HINES, JENNIFER NAME
STREET ADDRESS | 435 EQUINE DRIVE STREET ADDRESS
CiTY-ST-2P TARPON SPRINGS FL 34689 CITY-ST-2IP
TIMLE O petete TILE [ cChange  [J Addition
HeMAME— = ] ol e e e L .. — NAME o e .
STREET ADDRESS STREET ADDRESS
CHTY- ST-7iP CITY-ST-2IP
TME [ Detete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete e [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, of on an attachment with an address, with all other like empowers .

d
SIGNATURE: ¥ enniler MHines

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Dayime Phone #

1.7




