‘ " FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03Q00003212 SR 04-25-2005 90246 023 ***150.00

1. Entity Name

THE HAMPTON CLAM BAKE AND CATERING CO., INC.

Principal Place of Business Mailing Address .
2028 ALTA MEADOWS LANE #1007 PD. BOX 2413
DELRAY BEACH, FL 33444 EAST HAMPTON, NY 11937
i |
2. Principal Place of Business . 3. Mailing Address | i ‘L
673 Manatee Bay Drve
Suite, Apt. #. alo. N Suile, Apl, #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumbser Applied For
BoyrtonBeact, Fl. 11-3483709 Not Applicablo
Zip 33¢ 31 ﬁw 2L 5 Zp Country 5. Carificale of Slatus Desied [ gg-;’esqﬁf:;“"“a'
—____6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent =
: Naroa

EGNER, THEODORE K -
3067 E. COMMERCIAL BLVD Streel Address (P.O. Box Number is Not Accaptable)
' FORT LAUDERDALE, FL 33308

City FL lepCode ‘

8. The above narmed entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
1he ohligalicns of regisiered agent.

SIGNATURE i
Sgnstura, typad or prinied rame of registened agent and tite it applicable. (NCITF__‘ Aegistered Agens signature required when rewnsating} CAtE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, 3 AddedtoFoes

10. o QOFFICERS AND bIRECTORS 11. ADDITIONS JCHAMGES TO OFFICERS AND DIRECTORS IN 11

mLE PTC O Detete 1113 ] Change [ Addkition
NAME GONRAD, TROY W NAME

STREET ADDRESS | 83 CEDAR ST STREET ADORESS

CIY-S1-29 EAST HAMPTON, NY 11937 LIy -51-219

TME [ belete TITLE : [ thange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AF CITyY-S1-7IP )

‘TIE [T Delete TNE . O Ctange ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS
IOMYsST: AF — o e = - - - . L et t—  ~0CnY-si-np e i e k- - T ]
THE [T Delete THE [ Change [ Addition
NAME MNAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2F ‘ CIryY-St- 1w

THEE [ belete TmEe ) [ change [ Addition
HENE . NAME

STREET ADORESS STREET ADDRESS

LiTY-ST- P CiTyY-5T-7P

T [ Defee TME {1 Ctange [ Adddilion
NAME NAME

STREET ADDRESS STREEF ADDRESS

CIFY-ST-2 CiTY-SY- A

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3Xi). Flarida Statules. 1 further certify that tha information
indicated on this repont or supplemental repont is true and accurate and that my signature shall have the sarme logal effect as if made under oath; that | am an officer or director
of the carporation of the racaivar of trustes empowared to execute this repott as required by Chapter GO7, Florida Statutes; and that iy name appears in Block 10 or Block 11 i
changed, or on an atachrent with an address, with all other like empowered. . -

SIGNATURE: = TRy Congap ¢y ] o gB(-330-35E

( s} TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR S " Dale Drytsne Phone &
i




