2006 FOR PROFIT C&RPORAT!ON

DOCUMENT # Lo0255

1. Eptily Nams

LIGHTHOUSE GRILL, INC.

oo -

Principal Piace of Business

ANNUAL REPORT (AR)

H

!
!

Miathng AGoress
115 MOSHER ROAD __ 118 SHER ROAD
DEf MAR NY 12054 D'IS:-LMAH NY 12054
U

2. Poncipat Place of Business

3. Mailing Address

FILED
Feb 06,2006 08:00 AM
Secretary of State

R

BURNS, DOUGLAS J P.A. .
%916230GULF TO BAY BLVD
CLEARWATER FL 33759

I

|

Suitg, Apt &, ete. Suite, ?\ﬁ'!. #, atc. 15t MOORE CHEEUE4 {1 0!05}
Cuy & State Gty & Blate , 4. FUI Nomber [ |Applied Far
; 59-2957869 ot apphicat
Zip - —-EUUI'I((Y —ZEJ R E—E'Jountry - ifi : R $8.75 Addiional
! [: §. Cerlificale of Staius Desired 0 Foo Reauired
| &. Narmeand Address of Current Registered Agent B 7. Name and Addrass of New Reglstered Agent o
Name

' Srrest Address (PO, Bax Nomber s Not Accepzab}e; o

City

the abigalions of registered agent.

SIGNATURE -

i

}

' FL I'Za;SCbEé

8. The above named entity submils this statement for the purpose of changing its teﬁéﬁr&ﬁ office or registered agent. or both, in the State of Forlda. | am familiar with, and Bl

Sigiaiute, iyaed of pamicd name of regrsisred agant and Wie 1l apphcabla

FOTE " Repistaress Agand sighatur, teruites wien 1ensianng)

DATE

| FILE NOWNI FEE S $15000
. After May 1, 2006 Fea Will Be §550.00 .
Make Check Payable to Fiorida Department of Slate

!

i
s

OFFICEAS AND DIRECTORS

Trust Fund Contribution,

{1  Addedto Fess

12. | hereby certty hat the infarmaliaa supplied with this Ting

indicaied on this report or supplemental report is true and acgurate and that

10. i L __ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS TN YT
THLE PD E 3 betete L e {7 Change pare
NAME GIACONE, PHIL | § L 000422254
STRELT ADDRLSS {115 MOSHER AOAD i 8 STEET ADDRESS l['g ggugﬁﬁ
' " y - - ol
Y- ST- 79 DELMAR NY 12054 E B B S yid DE!" L ¥ (i B 889 I:lﬂ. Bﬂ
TILE 5 ; 3 Defere W Dlchage [
HAE GIACONE, MICHAEL § 8 R
STREET ADDRESS {16 WERMER AVENUE | © § SIREET ABORCSS
ure-51-2¢ tDELMAR NY 12054 E i § CITy-ST-e
TILE i 1 Getete i AR LT O Grange [ at
NAME 'r NAME
STRELT ADDRESS * 8 SYRELTADDRESS
eITY-St-1p ‘¥ civosize
e {3 petete - § s O Change ] Ae
HANE B
STREET ABIRCSS ' § SERCCT ADDRESS
Liry-st.ap P g Gn-srae
HIHS v T vetete i Bl Ol thange A
HAME ’ HAME
STREET ADDRESS i i § SIREET AGDRESS
CiTY-51-2I7 ' | § CiY-s1-21p
LH{A 7 perere : i O Change [ A"
NAME % W
STRCE] ADDRESS ! & SIREET ADDRESS
CeTe-51-21F & CivegE-op

sigrature shalt have the same lagat effact as it mada under aath, that t am an officer or dirguiu

zEes aot guatily far the exemplions contained in Section 1 19 Florida éfa-tutes. t;u_rtﬁ_e{ cardify that the information

of the corporatien or the receivar or Irustee empowered o execuls this repor

if thangeo, or on an altachmerW&ﬁ oiber like empowerad.
SIGNATURE: M et £,

‘légs required by Chapter 637, Florida Statules; and thal my name appears in Block 10 or Black 11

- ',2 00 Y /_?’__ﬁ?_’_&_[/

EeEEE—



