FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNEmeENT # M76386 04-30-2007 90845 013 ***150.00

STOUT'S RESTAURANT, INC.

Principal Place of Business Mailing Address - q 14

STOUT'S CAFE STOUT'S CAFE Q“ “3 3

9205 LITTLE RDAD 9205 UTTLE RD.

NEW PORT RICHEY, FL 34654 US NEW PORT RICHEY, FL 34654 S

eSS A WM ECREAN MY
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0054228 Not Applicable

ap Country oo Country 5. Certificate of Status Desired [ feseg?q Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
DEVANE, JR., WILLIAM N ESQ .
C/Q DEVANE + DORL, P.A. Street Address (P.C. Box Number is Mot Acceptable)
5701 OVERSEAS HIGHWAY STE 12
MARATHON, FL 33050

City FL l Zip Code

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

SIGNATURE
Signature. Yype‘:i:cw printed name of registered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess
A
10, * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .11
TME = DPT [ Delete TITLE Mtﬁange [] Addition
NAVE STOUT, THQMAS R. NAME 92 ﬂ\lﬁ IJ .t [f Kmd
STREET ADDRESS | 8349 OVERSEAS HIGHWAY STREET ADDRESS
oSt | MARATHON.FL v | Nig) opt Richtyy, F, 34054
TITLE [ peiete TNLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE 1 Delete TmLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-§T-2IP
TITLE O Delete TmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this fmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
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 oath; that | am an officer or. director
of the corporalion or the receiver or trustee empowered 1o execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres mpowered.

SIGNATURE: = omas b St o F-2507 717568 -HD

TURE AND T¥PED OR PRINTED NAME QF SIGNING OFFICER OR CIRECTOR Dale Daytime Prane #




