_2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT = - May 02, 2005 08:00 AM.

BOCUMENT # P97000015947 ecretary of State

1. Entity Name

SALT ROCK GRILL, INC.

Principal Ptace of Business Mailing Addresé_
19325 GULF BLVD 18395 GULF BLVD. )
INDIAN SHORES, FL 33785 LS SUITE 103

INDIAN SHORES, FL 33785

e — i Ml

NCICRRTRIIINR

04032005 No Chg-P CR2ED34 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE{ Number . Applied For
59-3430171 Nat Applicable
O $8.75 additional

5. Cem-ﬂcat-e of Status Deslred Fes Required

6. Name and Address of Current Heglst_ere_gl Agent

ENGLANDER, LEONARD S _ - Do NOT WRITE

5959 CENTRAL AVE, SUITE 201

ST PETERSBURG, FL 33710 IN THIS SPACE

8. The abave named entty submits this statement for the purpase of changing its registered office ar zegislered agent, or bolk, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . N — — mimmmmime

Sigrature. typed gr printed nama of registered agent and tile [ applicable {NOTE Registered Agent signatura required when rainstating) DATE

9. Electicn Campaign Financing $5.00 May Be
Aftel!: ::l'EyN.l?%%sFFEeE.I:,I?"':g '35050_00 Trust Fund Contribution. d Added to Feas

0. OFFICERS AND DIRECTORS T

TILE DP
HAME CATE, DONALD N. IDOAONRSEETE

STREET ADDRESS | 19325 GULF BLVD 05/03/05-80033-004 15000
GITY-St-21P INDIAN SHORES, FL 33785

TITLE DST

NAME CHIVAS, FRANKR.

STREETADORESS | 19325 GULF BLVD

CITY-ST.ZIP iINDIAN SHORES, FL 33785 . o

TILE ___
NAME

e DO NOT WRITE

" S IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CITY-S7-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated In Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
rustae ampowetad to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears In Block 10 or Block 11 i _

ith an addrgsg. with all other like empowered,
Wane—  Frak R Chvae Y2625 1113914053

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Prone #

of the cerporation or tha receive
changed, or on an attachme

SIGNATURE:




