2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000109409

FILED
May 02, 2008 08:00 AN
Secretary of State

1. Entity Name

CONNOLLY'S SPORTS BAR & GRILL, INC.

Mailing Address

10045 BELVEDERE RD
ROYAL PALM BEACH, fL 33411

Principa! Place of Business

10045 BELVEDERE RD
ROYAL PALM BEACH, FL 33411

A OGO

. 04222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE TrE— ForieaTo
65-1152617 Not Applicable
5. Certificate of Status Desired (] ?g ;esq mﬁ"“""

6. Nama and Address of Current Registered Agant

CARPENTER, PATRICIA
212 SARATOGA BOULEVARD, E
ROYAL PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typsd or prinled name of registered agent and title It applicable. {NOTE: Registered Agent signature required when rewsialing)

05/25/08-5 35353014 150. 00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWIII FEE IS $150.00 Added 1o Fops

After May 1, 2008 Fee will be $550.00

10. QOFFICERS AND DIRECTORS [

P

CARPENTER, PATRICIA

212 SARATOGA BOULEVARD, E
ROYAL PALM BEACH, FL 33411

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TTLE

NAME

ST‘REEI' ADDRESS
CiTY-5T-2IP

TITLE

NAME

SIREET ADDAESS
CITY-8T-2P

does naot guality for the exemptions confained in Chapter 119, Florida Statutes. | further certify thai the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | am an ofiicer or direclgr

of the corparati receiver (r)‘r trustéeg empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 it
enl with an address,

changed, or or{an attac] other like empowered. / /
¥ — b{lﬂ N

12. | hereby cerlify that the information supplied with this """3

SIGNATURE: l Yt B

SIGHATURE AND TYPED OR PRINTED NAME OF SibedNG OFFICER OR DIRECTOR

Dayime Phone 4




