FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

DOCUMENT # P02090118599 Secretary of State

t. Entity Name
THE COQK SHACK, INC.

Principal Place of Business Mailing Addrass
2701 N ROCKYPOINT DR 2701 N ROCKYPOINT DR
#190 #190
S _ AU
01152004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T ST
58-3763035 Not Applicatle

5. Certificate of Status Desired

m $8.75 additionat

Fee Required

= ey

6. Name and Address of Current F!egistere:i Agent

SodDrew ar v PESQ | DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPAC E

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agéng, or both, in the Sﬁale of Florida. ! am familiar with, and accept

the obligations of registgred agent. . . L S .
sm;rqmuaeﬁ%ﬂ—‘—' EtTas YarPa s _ AL JOY
Sigdfare, iyped or padited name of Teqistedcas®ht af siie if applicante (NOTE. Registered Agent sigralure requured when roinstaling) DATE

. , , LG00001 34454
9. Eleglion Campaign Financing $5.00 May Be Lib :

Aﬂer ﬂ'f,'!l?"géﬁ,;':ffe[‘,sﬁﬁbsg '35059_00 Trust Fund Contribution. | Added o Fees i]%,-*’.:',‘i.‘x' 04“80332‘313 1513 M Dﬂ
10, OFFICERS AND DIRECTORS [ ——
TITLE D
NAME PAPPAS, ELIAS

SIREET AODRESS | 685 CORTEZ AVE
CITY-5i-21P BELLEAIR BLUFFS, FL 33770

TE D

NAME DAVENPORT, DANIEL A

STAEET ADDRESS | 424 CENTERWOODS DR

Ty -51-2P TARPON SPRINGS, FL 34689

TILE
NAME

v arae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SI1-2P

117LE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADORESS
CITY-SI-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7}, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | &m an officer or director
of tha corporation o 1he receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered ]

SIGNATURE: e ELTAS i g /oy _
SIGNATURE AND TYPRR OR mm(myms g adNinG OFF!C-:‘EH oR nmechr- B . Date ] Daytme Phone #




