ZUUI NUI-FUI-FRUTF T GURKFUKA L IUN
ANNUAL REPORT

DOCUMENT # NO0O0OQ0007324
1. Entity Name
CONFRERIE DE LA CHAINE DES-ROTISSEURS —
BAILLAGE DE PINELLAS GULF COAST, INC. FlILED
'\_:‘ D ﬂ‘ !_ .
Principal Place of Business Mailing Address 07 b l 8 M! 9 55
11850 DR. ML KING ST N 11850 DR, ML KING ST N . C e a v
#13108 #13108 :“-,:-\.:.._r\r!'.“ “Ji"_.‘;i‘,«‘:.\\i;l
SAINT PETERSBURG, FL 33716 SAINT PETERSBURG, FL 33716 PALLAMARS CEORIDA
R N En o Uy A
TG\ Grecakied Dri/e| 186§ reeticd Dive
Suite, Apt. #, etc. “4'-0[‘, u: ui:eé\pt. #, eic. 07042007 Chg-NP CR2E037 (12/06)
City & State ) City & State , 4. FEI Number Applied For
ﬁw\Jf&/ . i-\o(i AG— w IO“" . QLO(' LO——" 59-3754874 Not Applicable
321;1 G \? Ctttg A, B%D{? {? (Cf%umﬁr 5. Certificate of Status Desired O ?:gfq Lﬁ::lecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
COLLINS, JENNIFER T E Movis \ove
11850 DR. ML KING ST N Stregt Adgliess (P0. Box Nurfiber ig Not otabje
#13108 Ti?@f%s ‘ﬂ’rh/;&{t:tl Mﬁrﬁ/é’
SAINT PETERSBURG, FL 33716 .‘-(%o(a
Cit inC
"Aampe FL | 3%Z]'8

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

SIGNATURE F Mo/ s LO\/Q— QWW 4$‘/€, Stf\ff’ﬂ\ﬁef’ 12 0 2007

Signature, typed o prnted name of regisierad agent and tile it appucable, (NOTE: Registared Agont signaluie 1equired when renstatng) CATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to
Due by September 14, 2007 Teust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 10
TITLE op RDE'EIE TINLE [ Change [ Addition
NAME COLLINS, JENNIFER NAME - g e
STREET ADDRESS | 11850 DR. M L KING ST N., #13108 STAEET ADDRESS u ST
CITY-ST-2P SAINT PETERSBURG, FL 33716 CITY-S1-2IP
TITLE D [ petete TITLE e e e . ., [change [ Addition
NAME CHRISTINI, DOMINIQUE NAME L
Joal. 3 ST

STREET ADDRESS | 13551 INDIAN ROCKS ROAD STREET ADDRESS #Fal ol
CITY-ST- 2P LARGO, FL 34644 CITY-ST-2IP
TME D Nnege[e e O change [ Addition
NAME PROCTOR, FRANK NAME
STREET ADDRESS | 460 HARBOR DR, N. STREET ADDRESS
CITY-5T-2P INDIAN ROCKS BEACH, FL 33785 CITY-S3-2IP
TIE D ] Detete e [ Change [ Addition
NAME RIEDL, KARL NAME
STREET ADDRESS | 148 MARINA PLAZA SIREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-S1-2IP
T Raillie - Presi de '\]f O befete TinLe [l change [ Addition
NAME E.Moreis [_E,@,_ NAME
STREET ADDRESS X ¢ STREET ADDRESS

136t Greertic(d Drive ¥tol
CITY-ST-2IP L — . _‘}1;/ 19,' CITY-ST-2IP
e | 4"""“-( riesn bl 3 Delere TLE CJchange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment with an address, with all other tike empowered.

SIGNATURE: ,_3‘ Mo &o‘/@ T Morris o/ SC‘I&“‘D}F( (2 2007

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Davtime Phone #

1D Abl-Gig-




