2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 12,2007 08:00 Al

DOCUMENT # K84844

1. Entity Name

THE COVE RESTAURANT, INC.

Principal Place of Busiress Maiting Address

1756 SOUTHEAST 3RD COURT 1645 SE 3RD CT.
DEERFELD BEACH, FL 33441 211
DEERFIELD BEACH, FL 33441 US

Secretary of State

Suita, Apt. #, efc. Suite, Apt. 4, elc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
65-01075617 ya Not Applicable
Zp Country Zie Country 5. Cenificata of Status Desired { ﬁ?e';?q:‘if::b“a'
§. Name and Address of Current Registered Agent 7. Name and Addrogs of New Ragistorad Agent
Name
GULDEN, J. KENNETH
1645 SE 3RD CT Street Addrass (P.O. Box Number is Not Acceptable)
STE 211
DEERFIELD BEACH, FL 33441
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad nams of registarsd agent and title f applicable. {NOTE: Registered Agenl signature raquired whan rainstating) DATE
EILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE PTD [ Delete TITLE [ cChange [ Addition
NAME GULDEN, J. KENNETH NAME | “‘”‘lﬂD' T f U"'JS:“':
STREET ADDRESS | 1756 SE 3RD CT STREET ABBRESS D._} & .IL‘I 1T I f Ii_! w3 1 _D 1 el
CITY-ST-21P DEERFIELD BEACH, FL CITY-ST-21P Sl (A R [a P R
TITLE VP O velste TITLE [ Change  [J Acdition
NAME AGNEW, SUSAN M NAME
STREET ADORESS | 1756 SE 3RD CT STREET ADDRESS
CiTY-51-21P DEERFIELD BEACH, FL CIFY-S%-2IP
TITLE O oelste TITLE [ Change [ Radition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1p CIFY-5T-21P
TIME 1 peete TITLE O change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS R
CITY-ST-2IP . ’ CITY-S1-2IP
TITLE O peien TALE O cnange [ Addition
NAME - . - Name. . B .
STREET ADDRESS STREET ADDRESS
CITY:ST-21P CITY-8T-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemantal report is trug a
of the corporation or the receiyf or tru

es Nyt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurald and that my signatura shall have the same legal efiact as if made under aath; that | am an officer or director
10 executefhis report as requiregd by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if

rcab}efsw 4/1o1 (7504370853

E WNG 'OFFICER OR DIRECTOR Daie Daytime Phone 4

SIGNATURE:

SMANATURE AND TYPED OR PRI




