|
DOCUMENT #  PO1000072458 Sgp 11,2002 8:00 am
1. Enity Nare / ecretary of State
PIGLET’S SPORTSBAR & GRILL, INC. 09-11-2002 90063 026 ***550.00
Principal Place of Business Mailing Address
1415 PINEHURST ROAD 1415 PINEHURST ROAD
UNIT AB. 8C UNIT AB. &C
2. Principal Place of Business 3. Mailing Address L
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurmber Applied For
X2) a i 3? gf) b l 3 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & /TRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1040 SOUTHWEST 22ND ST
4TH FLUOR
MIAMI FL 33145 City FL | ZPCote
B. The abave named entity submits this statement for the purpase of changing its registered office or registered agert, or both, iff te' Stat& of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name ot registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . e
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10- ﬁiztlzzr%ag‘gzﬁgu';g:ncmg fg;oo May Be
N . ed to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE PSTD . 3 Oelete TITLE V. Pres [ Change B Addition __8_
NAME BRUNO, PETER A . NAME PAVID mWALKENR &3
stweeT aooRess | 24641:U.S:;HIGHWAY 19 smeeTaocress | (1S PuveEHURGT RD §
erv-stze | CLEARWATER. FL.33763 CITY-§T-2 DUNEDIn FL 34(0‘[ 4 ) ‘ m
0LE ] Delete TITLE PSTD BAChange [ Adgition 5
NAME NAME BRUNO, PEIER A
STREET ADDRESS STREET ADDRESS detbl U.S. HI sHwWAY i1
CITY-ST-7P CITY-57-2IP &UE‘DIU 12 4 698
TLE ] Delete TITLE - () Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N _ CITY-ST-2IP
TITLE (1 Defete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIy-5T1-2IP
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P

changed, or on an attachment with an address,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Staiutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my narne appears in Block 11 or Block 12 if

ith ali pther like emp

/70 73% 8820

SIGNATURE:

Date Daytime Phone #




