2006 FOR PROFIT GO

ANNUAL REP

ORATION
RT

FILED

DOCUMENT # P01000089945

1. Entity Name
MANNY'S ON THE BAY, INC

-Jan 23, 2006 08:00 AM
Secretary of State

Principal Place of Business

600 W HILLSBOROUGH AVENUE

TAMPA, FL 33603 : TAMPA,

Mailing Address
600 W HILLSBOROUGH AVENUE

FL 33803

DO NOT WRITE IN THIS SPACE

MEREU ARV Er M

01202006 No Chg-P CR2ZED34 (11/05)

4. FElNumber Appiied For
58-3763523 Not Applicable
: ; $8.75 Acditional
5. Certificate of Status Desirad 0O Fee Required

§. Nams and Address of Currant Reglistared Agant

GIL, MIGUELINA A
600 W HILLSBOROUGH AVENUE
TAMPA, FL 33803

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Sigrature, typed of printed name of registered agant and dlls If applicakle.

[NOTE Regisiered Agant signature raguirad when reinstaling) DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2006 Fae will be $550.00

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May 8o HOOOG033%524
Added io Fess 01/28/06-30043~004 150100

10.

OFFICERS AND DIRECTCRS

e

NAME

STREET ADDRESS
GITY-37-2iF

P

GIL, MIGUELINA

600 W HILLSBCRCOUGH AVENUE
TAMPA, FL 33603

i1]153

NAME

STREET ADDRESS
CImY-ST-Zp

e

NAME

STREET ADDRESS
CITY-§7-2IP

e

NAME

STREET ADDRESS
Cy-s7-2ip

TiLE

RAME

STREET ADDRESS
CITY-57-ZP

TITLE

NAME

STREET ADBRESS
CIY.5T- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informatien supplied with this filing does not qualily for the exemptions contalned in Chapter 119, Florida Statutes, | further cartify Lhal the infermation
is report or supplemental report is frue and accurate and that my slgnature shall have the same legal sffect as if rade under cath; that 1.am an officer or diractor
of the corporaticn or the receiver or trustes empowered to exgcute this report as requirad by Chaptsr €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed. or on an attachment with an address, with alf other fike empowered.

SIGNATURE: %L

. ‘ (&2
[ [~ A0-0L A3/— 968/
NAME OF SIGNING GFFICER OR DIRECTOR DCata Daythne Phone 4




