FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgENngllﬂENT # P02000118599 04-26-2006 90189 044 ***150.00
THE COOK SHACK, INC.
Principal Place of Businass Mafiing Address UM T
2707 N ROCKYPOINT DR 2701 N ROCKYPOINT DR
#190 #190 o
TAMPA, FL 33607 TAMPA, FL 33607
R v R EHRATAT N0 OCATAW WO RT 0y
Suite, ApL. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
59-3763035 Not Applicable
Zip Cauntry Zip Country . 5. Certificate of Status Desired O Ei‘ligfg;m"a'
6. Name and Address of Current Registerad Agent 7. -Name and Address of New Reglstered Agent
Name ;
GRANESE, ANTHONY P ESQ. CLIFS ParPhs
1014 DREW ST Street Address (P.O. Box Mumber s Not Acceptable)

CLEARWATER, FL 33756

2701 N. RockypoiNT D2 #1090

City —rﬁ m th FL | Zip Cges('o_]

8. The above named entily subnits thiz statement for the purpose of changing its registered ottice or registered agent, or both, 'n the Slale of Florida. | am familiar with, and accept
the: obligations o ister ent

%@7 P el [-27-0&

SIGNATURE
Ignatea, typed o panied rame ol reg 7l n:KMuiicublu (NOTE: Hegisered Agent signatare ‘scuied wned ieirsangh DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution [, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 elele TTLE [ charge [ Addition
HAME PAPPAS, ELIAS HAME
SIREET ADDAESS [ 685 CORTEZ AVE SIREET ADDRESS
CTy-S1-21P BELLEAIR BLUFFS, FL 33770 CiTY-S1-2IP
TmE D [ betete TME [l change [ Addilion
NAME DAVENPORT, DANIEL A NAME
STREET ADDRESS | 424 CENTERWOODS DR STRECT ADDRESS
CITY-ST-71P TARPON SPRINGS, FL 34689 CITY-S7-2IP
TITLE O velete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
OITY-§1-2iP GY-ST-2P
TTLE O velete TITLE [ Change ] Addition
NAME RaME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ polete TLE [ Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CHY-53-2IP
TITLE O velere TILE [Jcharge [ Addition
NAME MAME
STREET ADDAESS SIREET ADDRESS
CITY-§7-2iP CITY-S1-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | funther certity that the information
indicated on this repor or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the rec or tee empewerad 10 executg 1his report as requived by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. of on an atfack jran a all other like empowered.

) o gz PecTOR 2700

on'mleE OF SIGNING OFFIGER OR DIRECTOR [ [aviire Fhone #

SIGNATURE AND,




