FILED
May 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0300Q103970

1. Entity Name
SHARK BITE SALOON, INC

Secretary of State

05-03-2005 90066 039 ***150.00

Principal Place of Business

1110 CRANE BLVD
SUGARLOAF KEY, FL. 33042

Mailing Address

1110 CRANE BLVD
SUGARLOAF KEY, FL 33042

T

2. Principal Place of Business 3. Mailing Address
i L . ita, . #, 8tc.
Suite, Apr. #, &tc Sulle, Apt. #, etc 04262005  Ghg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
20-0249369 Not Applicabla
le Coun(ry Zip Counlry - ) $8_75 Additional
5. Cerlificate ol Status Desired O Fee Roguired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

GARQOFALO, JERILYN
1110 CRANE BLVD
SUGARLOAF KEY, FL. 33042

Street Address (P.D. Box Number is Not Acceptable}

City Zip Code

FL

8. The ebave named entity submits this staternent for the purpose ol changing its registered office or regislered agent, or both, in the State ol Florida. | am lamiliar with, and accept
the cbligations of registered agent,

SIGNATURE

Signarure, typed of printod nama o registered agem and title il applicable. {NCTE: Regisiered Agent signature required when reinstating) DaTE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 41
TITLE D K] Delete TIMLE I~y PChange [ Addition
NAME GAROFALO, JERILYN HAME SNIDER, Jer ’;::’ u";

STAEET ADDAESS | 1110 CRANE BLVD s noress | 111 © CRAME

crv-s-2P | SUGARLOAF KEY, FL 33042 CTY-S7-21P SuGartoar KEM  FL IToye,

TME D 7 oelete TME O Change  E_J Addition
NAME SNIDER, ROBERTL NAME

STREEY ADDRESS | 1110 CRANE BLVD STREET ADORESS

CRY.ST-2IP SUGARLOAF KEY, FL 33042 Cmy-S3-2IP

THILE {7 etete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 5T-2IP CiTY-SI1-7IP

TME [ oelete TME O Ciage [ Additin
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST- 2P CIY-ST-2IP

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY. 57-7iF CTY-S7-21P

TTLE ] Delete TITLE {JcChange [ Addition
NAME MAME

STASET ADDRESS STAEET ADURESS

CIY-ST-21% CITy-ST-2IP

12. | hereby certify that tha information supplied with this filing does not gualify lor the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certily that the iniormation
indicated on this report or supplermental report is trua and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an oflicer or director
of the coerporation or the receivar or trustee empowered to execuls this report as requirad by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
b Sudw ‘F’APL( 305 472234
M Date I T Dayt

SIGNATURE: il




