2007 FOR PROFIT CORPORATION
.- ANNUAL REPORT

FILED
Jan 16, 2007 08:00 A

DOCUMENT # 373695

1. Entity Name

PATIO RESTAURANT OF VERC BEACH, INC.

Secretary of State

Principal Place of Business

695 S US HWY #1
P O BOX 1208
VERO BCH, FL 32961

Mailing Address
695 S US HWY #1

P 0 BOX 1208
VERD BCH, FL 32961
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01032007 No Chg-P CR2E(034 (11/05)
4. FEI Number Applied For
59-1308857 Not Applicable
+ - i | & Cerlilicate of Status Desired [ $8.75 Additional

6. Name and Address of Current Registered Agent

EGAN NI, JB
695 S US HWY #1 s
VERO BCH, FL .

"
v

o . Fee Required

. . DO NOT WRITE .
1IN THIS'SPACE © .7

Y.
. s . . ., PRI '

L + : v
'

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registared agent and hile if applicadie

(NOTE: Raglsiersd Agan| spnature requited when reinslaling) DATE

8. Election Campaign Financing

FILE NOWI!I FEE IS $150.00 on $5.00 may e HONNONSAS 762

After May 1, 2007 Fee will he $550.00 Trusl Fund Contribution, Added to Fees 0141571 DEE’:DBS 15000
10. QFFICERS AND DIRECTORS | R A . .
TLE D . P ‘ . .
NAME TRIPSON, JOHN M : ’ . o
STREET ADDRESS | 5020 12TH ST ' a .
orv-s-2P | VERO BEACH, FL 32966 - ; ‘
TILE D R . ' '
NAVE DALEY, JACQUELINE § S L
STREET ADTRESS | 850 BROADWAY B L. .o
CITY-ST- 2P BELMONT, CA 94002 - e
TITLE PD A o ) coe '
RAME SEXTON, RALPH W N e
STREET ADDAESS | RANCH RD o D CNLOYT - AATD IR .
CmY-ST-2P | VERO BEACH, FL 32066 S P DONOT WRITE St
TITLE ST i ' .
NAME EGAN, JB I R IN THIS SPACE .
STREET ADDRESS | 4631 9TH PL B ro T e R :
em-s1-2¢ | VERO BEACH, FL 32966 o ' o
e VP . s
NAME SEXTON, ROBERT TR
STREET ADDAESS | 695 SOUTH US HWY 1 T
omv-st-2F | VERO BEACH, FL 32062 LA
TITLE | ¢ w7
NAME i R
STREET ADDESS CHie i S S
CITY-ST- 2P RPN NE 5 T A PR - ' i

12. | hereby certify that the infarmation supplied with this filing does not qualfy for the exempti
inchcated on this report or supplemental report is trua an

changed, or on an aftachmant wi

SIGNATURE:

address, with alt other like empowered

T Gt T

accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cns contained in Chapter 119, Florida Statutas. | further carlily that the information

By 2/ { >

-0? y s

ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

o Date Daytima Phone #




