2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P92000003212

1. Enhly Namg

264 - THE GRILL, INC.

FILED
Feb 25,2008 08:00 AN
Secretary of State

Prnciat Place of Business

264 S. COUNTY RD.
PALM BEACH FL 33480
us

Mailing Address
P O BOX 2783

PALM BEACH FL 33480

us

2. Principg! Place of Businass - No PO, Box #

3. Mailing Addrass

Suile, Apl # etc.

ARG GDERA A

Sute. Apt # etc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied For
65-0367625 Nat Applicable
z l Zi Coun . it
P Country P Lounlry 5, Certficate of Status Dasired [ 58'75 Addltlanal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
4 Name

DEMARINIS, VICTOR
264 S. COUNTRY RD
SUITE T-10

PALM BEACH FL 33480

Street Address (P.Q. Box Number is Not Acceplable)

City

Zipy Code

FL

8. The above named entity submits this starsment for tha pursose of changing its registered office or regrstered agent, or cotr, inthe State of Flonida. | am famuliar with. and accept

the cbihgations of reyistered agent,

SIGNATURE

L.anlure, ped o orped vane ot regieterod ngert whd te Lonploacs.,

{NCTE Registtres Agort stpnatue -equied whor sonssialrg

TR

LE/NOW I FEE!S
M

R e

DATE
8. Election Campaign Financirg $5.00 May Be
Trust Fund Centribution. ] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T E D [ Deete me L - Tchange [ Adaition
AV DEMARINIS, VICTOR NAME o laopndesears

- c J23/04/03-50014-019 150,00
STREET ADDRESS | 264 S. COUNTRY RD STREET ADDRESS
CITY-51-218 PALM BEACH FL. CITY-5T- 7P
TTHE 7 Daete L [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORFSS
CITY-31-21P CITY-S1-21P
TILE 1 Detere IHLE CJchange (7] Addition
MNANE HAME
STRET ADGRESS STAEET ADDRESS
CiTY-ST-20P LITY-ST-2IP
e 3 Detere THLE CJchange [ Addition
NAME HAME
STREET ADGRESS SIAEET ADDRESS
CITY-S1-2IP CITY-5T-21P
TINE 7 pelele TILE [ Crange [ Addion
HAME HANE
STREET ADDACSS SIREET ADDRESS
STY-ST- 2 cIry-51-2IP
Tk 3 peiele e [CJCrange  [] Adddion
NAME NANE
STREET ADDRESS STREET ADPIRESS
SIY-5T. 20 . CITY-ST- 211

12. | hershy cerlify that the information suppiied with this filing does not gualify for the exernptions contaned in Section 119, Florida Statutes | further certify that the miarmation
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legai eftect as it made under cath: that | am an cfiicer or director
of the corporaton or the receiver or trustee empowered t2 execule this report s required by Chapier 807. Ficrida Statstes: and that my name appears in Block 10 or Block 11

t with an &

ress, wilh all other like empowered.

if chargea. or on an attachm

SIGNATURE:

...SF-

A~-1>- 08

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cau

Dayt me Faoen #




