FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000020519 05-01-2006 90453 008 ***150.00
1. Entity Name
THE SALOON BAR AND GRILL, INC.
Principal Place of Business Mailing Address T
4828 SOUTH SUNCOAST BLVD. 4828 SOUTH SUNCOAST BLVD.
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
T e ARV MR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Numbaer Applied For
59-3629208 Not Applicable
Zip Country ZI_D Country 5. Certificate of Status Desired [ Eesel qu L‘:Eed dhjonal
. 6,_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MISCIAGNA, REGINALD
4828 S SUNCOAST BLVD Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34446

City FL I Zip Code

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

SIGNATURE
Signature. typed or prited name of regislsred agend and hils it applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Electidn Campakgn F_inancing . $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [F Change [ Addition
NAME MISCIAGNA, REGINALD NAME
STREET ADDRESS | 4828 S SUNCOAST BLVD STREET ADDRESS
CITY-51-ZIP HOMOSASSA, FL 34446 CITY-57-2IF
THLE [ Deiete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
TITLE . ] Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-2IP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP iR -ST-2IP
TiTLE T Deiete me T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . LTy -ST-2P
TILE 7 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP

12. | hereby certify that the information supplied with this filing dee:
indicated on this repert ar supptemental report is true
of the corporation of the receiver or irustee empow;
changed, or cn an attachment with an res;

t qualify for the exemptions contained in Chapter 119, Florida Staltutes. | further certify that the information
atg and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
r Iikf empowered.

~ i 2/ X

SIGNATURE: ’ s/ AN ‘
iGN, uwtr rzkr,gpfﬁme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




