AfEte #1003 3D 0007 1501 4104

FILED
2004 NOT-FOR-PROFIT CORPORA_"I'I‘QI! May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # N0O0000007324 ecretary of State
§. Entity Name
CONFRERIE DE LA CHAINE DES ROTISSEURS
BAILLAGE DE PINELLAS GULF COAST, INC.
Principal Place of Business Mailing Addrass
17120 GULF BLVD. 17120 GULF BLYD,
N, REDINGTON BEACH, FL 33708 . REDINGTOM BEACH, FL 33708
04242004 No Chg-NP CRZE037 (10/03)
DO NOT WRITE lN TH IS SPACE 4. FEl Mumber Agplied For
59-3754874 Not Appiicable
) 5. Certificate o Status Desirec 0O ?ese.gesq Lﬁfﬂﬁc’m‘

5. Name and Address of Cusrent Regisltered Agent

7120 GULF BLYD. DO NOT WRITE
N. REDINGTON BEACH, FL 33708 lN TH'S SPACE

8. The above ramed enfity submils this statemant for the purpose of changing its registarad office or ragistared agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad cr printsd nams of sagistarsd agant and Glle )f applicable. (NDTE, Registered Agent signature required when reinstaping) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2004 Trust Fung Cortribution, 0O  Addedio Fees
10. QFFICERS AND DIRECTORS
TE De
NAME HALL, GARL M UOoO00 54023
STREET AOORESS | 17120 GULF BLVD. 0o/04/04-80151-008 51,2
Clfy-ST-2p N. REDINGTON BEACH, FL 33708 ) . )
TME 3]
NAME FITZMORRIS, NANCY

STREET ADDRESS | PO BOX 12586
CHTY-S7-2i7 SAINT PETERSBURG, FL 33733

LCES D
NAME PROCTOR, FRANK

STREET ADORESS | 480 HARBOR OR. N.
CiTy-ST-2P (NDIAN ROCKS BEACH, FL 33785 DO NOT WR'TE

e D oL kAR IN THIS SPACE

STREET ADDRESS | 148 MARINA PLAZA
Y -51-2P DUNEDIN, FL 34698

TITLE o

NAME SONNENSCHEIN, TED
SIREEYADDRESS | 17083 DOLPHIN DR

CIFY-51-2P N REDINGTON BEACH, FL 33708

TME

MAME

STREET ADDRESS
GlTe-ST-2iP

12. | hereby certify that the informaljon
indicated on this raport ar syefilementa
af the corporation or the peCeiver g
changed, or on an attaghment

SIGNATURE:

2 with this fling doas not qualify for the exsmption stated in Saction 1 19,0753){7). Florida Statutes. 1 further certify that the Information
5.frue and accurate and that my signature sihall have tha sama legal affect &s f made under oath, that | am an officer ar director
awered (o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h al) oiher like empowered.

bu- Tl

[ h
G JFFICER GR DIRECTOA




