FILED

Apr 29,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P00000051445 04-29-2004 90311 036 ***150.00

1. Entity Name

ARCHIBALD'S GRILL, INC.

. AIVAYVU LY

Principal Piace of Business Mailing Address
15100 GULF BLVD 18395 GULF BLYD
MADOIRA BEACH, FL 33708 103

INDIAN SHORES, FL 33785

P e R

Suite. Ant. #, ete. 9”*':?1’” L :i'.Q, l 3 04162004 Chg-P CR2E034 (10/03)
City & Siate City & &-:ate 4. FEI Number Applied For
n'md 42(( a EM A 59-3647320 Nol Appicabie
e founiry Zp Couriry 5. Cerificale of Sialus Cegired | ?g‘g?qﬁfdma“ai
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Hame " .
CHIVAS, FRANK R
18365 GULF BLVD. STE 103 Swest Addrass (P.O. Box Number is Not Acceptable)
INDIAN SHORES, FL 33785
City FL ’ Zip Code

8. The above nared entily submils this statement for ihe purposa of changing s registered offics or ragistered agent, or both, in the Stata of Florida. 1 am tamiliar with, and accept
the obligations of registerec agent.

SIGNATURE
Gignalure, ryped of princad mame of ragistered agent and tile ¥ applicatle, (NOTE: Registered Agent signanrs renuired when rainstatng) DATE
FILE NOW!l! FEE IS $150.00 8. Eleation Campaigr: Financing $6.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. ] Added to Fees
1q. OFFECERS AND DIRECTORS i 11, ADCITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D T Detere TWE (I ctange  [7] Addition:
NAME CHIVAS, FRANK R NAME
STREET ADOAESS | 18395 GULF BLvD. STE 103 STREET AUDRESS
cny-5i-219 INDIAN SHORES, FL 33785 Cliv-57-2IP
L3 ] Datele T {JcChange  [C] Addition
NAME FAME
STREET ADDRESS STREET ADLRESS
CHY-8T-2F Cirv-§1-2P
TLE [ neate e [J Change  [] Additior
HAME . KAME
STRFET ARDRESS STREET ADDHESS .
s e . Cliy-1-2P :
]
TiTLE 7 Detete e ] change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CiTy-§1-2p
TRE ) Delain e ) change T[] Addition
HAME RAME
STREET AGORESS STHEFT ADDKESS
GHY-5i-0p Clry-sr-ap
1103 . ] Delete TE [Chchange  [] Additien
NAME NAME
STREET ADRRESS - STRESY ADDRESS
UIry-$7-28 S - ' Y- S1-ZP

12, 1 herey certify tha! the infarmation supplied with this fing does not guallly for the exemation statad in Saction 119.07(3X1), ~icr|c3 Statutes, | further cartify that ihe informaton
indicaled on this reporl or supplemental report is true andaccurate-and thal my signature shall have the same legai eftecl as if made under oath; that | am an officer or. directer
ol tha corporation or tha rgheiver or rydlea empowered 'o exacula this repaon as required by Chapter 807, Florsda Statilas; and that my name appears in Block 10 or Block 1111
changed, or on an attacinent with gf address, Hgr like empowered,

SIGNATURE: Fr anll fl. Uu\(oy y. ,23 D\{ 127 39] YosA

'OR PAINTEIY NAME 07 SIGNIG OFFICER OR DIRECTOR Daytrms Phons 4

SIGNATURE AND




