-

A FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # L19703 Secretary of State

1. Entity Name
PEP'S SEA GRILL, INC.

Rt

Principal Place of Business Mailing Address ‘
1556 USHWY 1 N 18395 GULF BLVD
JUPITER, FL 33469 US - SUITE 103

INDIAN ROCKS BEACH, FL. 33785 US

...... e T

04162004 No Chg-P CR2E034 (10/03)

4. FEI Number Applred Far
i §9-2981872 Not Applicable

O $8.75 additional

Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agant

CHIVAS, FRANK

18395 GULF BLVD

SUITE 103

INDIAN ROCKS BEACH, FL 33785

8. The above named entity sul»mits this statement for the purpose of changing its registered effice or regrstereu agent oF both in the Stare of Florida. | am famllrar wrth and accept
the obligalions of regisiered agent.

SIGNATURE
Synature, typed or prnted name of regisiored agent and tike  gppicatia, (NCTE: Ragsiered Agent :.gnalure requred when reinstatng} DATE

$5.00 May Bs UUGUGDIS":‘*? 1 g

9. Election Campaign Financing R =
Afta:a-fyﬂl?gé%\d-FFEeEelf\lif[1|§2£g50-00 Trust Fund Conlribution. [ Added to Fees ﬂ‘!}-’"’t—’?r’fﬂ{l‘ 80041”81 1 15{3 Bﬂ

10, CFFICERS AND DIHECTORS | li
TTLE D

HAME CHIVAS, FRANK R

STREET ADDRESS | 18395 GULF BLVD., SUITE 103
omv-sT-2P | INDIAN ROCKS BEACH, FL 33785

TITLE

NAME

STREET ADORESS.
LIy -ST-ZP

TIME

NAME

STREET ADDRESS
CRY-ST-2P

TITLE

NAME

SIREET ADDRESS
CITy-ST-2IP

TME
NAME
SIREET ADDRESS
Ciry-ST-21P L -

TiLE

NAME

STREET ADLRESS
Cry-ST-21#

12. | hereby certfy that the information supplied with this rm does not qualify for the exemptlon stated in Sechion 118 07(3)(:) Flonda Stalutes 1 furlher cemfy that the informalion
incicated on this report or sughlermnental report is true an accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer ar director
of the corporation or the recgiver or trustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

W) Teonl 0thvee Y0300 72739 Yosz

SIGNATURE:
SIGNATURE AND TYDED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dsytime Phone #




