2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DEOCUMENT # G27743 Feb 25,2008 08:00 A
1. Enlity Nams S
ecretary of State
TIFFANY RESTAURANT, INC.
s dries”
Principal Place of Business Mailing Acddress
35000 US 19 NCRTH 35000 US 19 NORTH
PALM HARBCR FL 34584 PALM HARBOR FL 34684
2. Prooipal Plece of Buainnsa - No P.O. Box # 3. Maidng Adgress
Saite, Apt, #, e1c. Suie. Apt . eic. 1st MOORE CR2E034 “0/07)
City & State City & Slate 4. FE: Number Appiied For
59-2293113 Not Apclicable
Z SunT Zi . .
P i P Country 5. Ceruficate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g‘ég{)gsusE%SNhllonTH Street Acdress (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34684 . :
City FL Zip Code

8. The apove named ertity submits this statement for the purocse of changing its registerad office or registerad agent, or £otr, in the Siate of Flonda. | am famitiar with, andg accept
the tongalisns of reyisterad agent.

SIGMATURE

S gnatee. typed i praved nane ol regslered coerl arrl W e | acpicasio. {:GTE Regaiten AZOrL g {titu “erquirad wiun® fersabigs DATF

8. Flectdon Camoaign Financing $5.00 May Be
Trust Fund Conyivution, [ Added to Fees

st Iab

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

I Deete TIME d change [ Addition
HAME HITTOS, ELENI NAME
STREET ADDRESS [:35000 US 19 NORTH STREET ADORESS
CITY-5T-20° PALM HARBOR FL 34684 CITY-51- e
TITLE VPT T pesete TITLE O Change [ Asdition
NAME HITTOS, PAUL HAME
STREFT ADDRESS | 35000 US 19 NORTH STREEY ADOAESS L0008 3558597
orv-sta0 (PALM HARBOR FL 34684 oy g1z G3/03702-30001-007 150, 00
NLE [T Desete 183 [ Change ] Addivon
HAME HAME
STREET ADGRESS ' ’ STREET ADDRESS
CITY-ST- 21 CiTY-5T-ZIP
IALE O pelete MLk [3 Change [ Addilion
HAME HAME
STREFT AQURESS STAEE! ADORESS
GITY-ST- 2P CITy-51-2IP
T [ Deicte TITLE [J Change [ Aadilian
HAME HAKE
STREEY A0DRESS SIALET ADORESS
CY-ST-299 CITY-S1-21F
TLE [ peste NILE [ Crange [ Acdition
NAME NANE
STREET AGDRESS STAEET ADDRESS
CIFY-ST- 29 CHY-ST- 2P

12. | herapy cerlify that the intormation supehed vath this filing does not qualify for the exemptions contained in Section 119, Fenda Staivtes | furiher coanify that the intormation
indicated on this report or supplemental repart is true and accurate ang thal my signature shall have the sanig legal ertect as it maae under oath: that | am an officer or direclor
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapier 807, Florida Siatutes: and that my name appears in Block 15 or Biock 11
if changes, o ¢ n attachrgnt wih an addrdag, with ail other like empowered.

SIGNATURE: _ SAVL HI446S 57'7 )

(V.
~4IGNATURE ANEFTYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lae Dagiefa Froro

N




