T

o AMENDE D
~FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FHiLED

DO(EUMENT# 'P01000060616 0200721 #1907

Pappy's Galléy & Oyster Bar, Inc. | T O STATE
. - [Pt uC IR o -
: Ao TEORION

RIS r

2. Principal Flace of Business 3. Mailing Address
4417 Calienta Sr Same
Sulte. Apt. #, ot Suite. Apt. #, atc. DO NOT WRITE 1M THIS SPACE
City & State City & State 4. FEI Number Apolied For
Hernando Beach, FL 59-3728152 Not Applicatie
Zip Country Zip Country ) $8.75 additional
nificate of Stz . nal
34607 USA 8. Cerlificate of Stalss Desired ] Fee Required
E 7. Name and Address of Current Registered Agent
N Emory Thomas
Street Address (P.0. Box Numbet is Not Accepiable)
e R _ 4417 Calienta St.
L ) " & ] Y Hemando Beach FL L4667
i eme for the purpose of changing s registered office or registerad agent, or bolb, i ida.

Emory Thomas, Registered Agent

it printad reteno of egisteran ager wll e apfdizatle, HOTE: Regaatares Agert igratu: coquiles when renstnig) V DATE

SIGNATURE

/6782 .

9. This corporation is eligible o salisly its Intangible

o A, i ! . - 10. Eloction Campaign Financing $5.00 May Be

lax r|||n.g requirernent and elects 1 do so. 5 s g p : Trust Fund Contribution, Added (0 Fees

1See criteria on back) (] ¢ el
11, GFFICERS AND DIRECTORS g
1ML : =
- Emory Thomas, President 13
smert aoomss | 4417 Calienta St, &
eresrge | Hernando Beach, FL 34607 3

¥-5 2

o [T}
[IITRS

_ e
RAME HRS!

SIRIET ADDRESS
CITY-ST. 2P

{MLE
HAME

eyt SEREh

STREET ADURESS eSS i - e D R LRI l -
| v for.. ‘DO.NOTWRITE.

SIREET ADDRESS
CINY- 51 P

Hilk

MARKE

STREET ADDRESS
CHY-ST. AE

niLE

ReaAE

SIREET ADDRESS
CITY-S1-4IP

)

JIing does not quaiify for the exemplion staled in Seclion 119.07(3}). Florida Statutes. | further cerlify that the intormation
NG accurate and that my signature shall have the same fegal effecl as if rmade under oatt that | am an officer or director
Aec 1o execule this report as required by Chapier 607, Flonda Statules; and that my namse appears in Block 11 or ori an

e
Emory Thomas Yo, ,/,@ B p52-5971773

MWRE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Tk Tosvlens Phom 9

13, i hereby cenir?r that the information supglied with
indicatéd on this report or supgiproant: epoit i
of the corporation of thgsetTiver o rysiye e
attachment wilth an aafress, with all otber’l

SIGNATURE:

M ,'o/&/éz




