FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K84844 R 04-11-2008 90031 030 ***158.75

1. Entity Name
THE COVE RESTAURANT, INC.

v IUYY

Principal Placa of Business Mailing Address
1756 SOUTHEAST 3RD COURT 1645 SE 3RD CT.
DEERFIELD BEACH, FL 33441 21

DEERFIELD BEACH, FL 33441 US

e T e | T

Suite, Apt. #, etc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0107517 Not Applicable
Zip Country Zip Country » . 38.75 Additional
5. Certificate of Slatus Desired ﬂ Fes Required
6. Name and Address of Current Reglsterad Agent 7. Nameo and Address of New Registered Agent
B Name
GULDEN, J. KENNETH
1645 SE 3RD CT Street Address (P.O. Box Number is Not Acceptable)
STE 211
DEERFIELD BEACH, FL 33441
City FL l Zip Code

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nameé of registered agenl and iitle if applicable (NCTE: Registarad Agent signature required whan rainsiatng} DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD EDetete TLE Ochange  [J Addition
NAME GULDEN, J. KENNETH NAME
STREET ADDRESS | 1756 SE 3RD CT STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL CITY-S7-2IP
e VP O Delcte i F}eg&m Bf Change [ Adcion
NAME AGNEW, SUSAN M RAME
STREET ADDRESS | 1756 SE 3RD CT STREET ADDRESS
CITY-51-21P PEERFIELD BEACH, FL. CITY-53-2P
e 1 Delete TIMLE or [ Change . Wditicn
HAME NAME ney M Y | ;
STREEF ADDRESS STREET ADORESS | | alf{ 57 ie RCH W
- "
CITY-1-2IP oTv-§1- 2P = Detd Beaach ?L 22441
TME [ Detete TMLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-83-2P
TITLE [ oelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-zP CIiy-51-21p
TITLE ] Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yith an address, with all pTENike empowered,

SIGNATURE:

Daytime Fhong #




