2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000127548

1. Entity Name

HOGFISH GRILL, INC.

05-03-2004 91211 038 ***150.00

Principal Piace of Business

1800 GULF TO BAY BLVD
CLEARNATER, FL 33765 #103

Mating Address

18395 GULF BLVD.

INDIAN SHORES, FL 33785

24066463

2. Principal Place of Busingss 3. Malling Address

T

Suite, Apt #, etc. Suite, Apt. #, aic

04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Numbes Applied For
52-2382769 Mot Applicabie
Zi Country i Count it
L ountry Zip Qunlry 8. Cerificale of Stalus Desirec | $8.75 Additional
o Fee Required
o 6. _Name and Address of Current Ragisiered Agent’ 7. Name and Address of New Registered Agent
Hame

CHIVAS, FRANKR

18395 GULF BLVD

STE 103~

INDIAN'ROCKS BEACH, FL 33785

Straal Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for ihe purpose of charging its registered office or registered agent, or both, in the Stats ut Florida. | am familiar with, and accept

the chligaticns of registered agent.
Toe ¥

SIGNATURE

Sigrature, tyned or printge name of ragialered ageni and tile ¥ applicabls,

{NOTE: Registerad Agen: ;gnahure requiced when rainstatinog) DATE

... . FILE NOW!! FEE IS $150.00
~ After May 1, 2004 Fee will be $5§0.00

9. Election Campaign Firancing
Trust Fund Gontribution,

$5.00 May Be
Addad 1o Fees

10, : GOFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES T0O OFFHCERS AND DIRECTORS IN 11

Tt P 7] nelete L [Jchange [ Addition
HAME CHIVAS, FRANKR NAME

STREFT An0Ress | 18395 GULF BLVD STE 103 STREET ADDRESS

Chry-51-2ip INDIAN ROCKS BEACH, FL 33785 o -ap

IHE ST 7 petete TILE . [ Change  [[] Additian
HAME PAPAS, NICHOLAS NAME

STREET ADORESS | 18395 GULF BLVD STE 103 STREET ADDRESS

CIty-§r-ap INDIAN RCCKS BEACH, FL 33785 CiTY-ST-21P

THE 2] Dedete e [Jcrange  [] Addition
HAME KAME

SREET ADRESS STHEET ADNRESS

CITy-57- 2P CliY-gi-2p

HLE 7 petete THLE [ change [ Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-S§1-1P CHY-ST-2IP

THiE 1 nelie TmLE [l Ghange  [] Addition
HAME NAME

STREFT ADDRESS STREFT ADDKESS

Hy-5i-p City-51-2p

TR . O Dalete T [ change (] Addition
NAME e

STREET ADDRESS STREST ADDRFSS

Clry-s1-21p LTY-81-3p

12, | hereby certify that the information supplied with thig filing does not fuakily for tha exemption statad in Section 119.07(3X1}, Florica Statutes, | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signatere shall have the same legal effect as if made under oalh; that | am an officer or direcior

of the cerporation or tha recelver o
changed, or on an attdonmsnt

SIGNATURE:

rustes empowered 1o exacute this report ds reéquired by Chapter €07, Florida Statules; and that my name appears in Block 10 or Blogk 11 i
1 80 address, with alf other fike empowered,

Ffﬁ‘t/'\}( [l MIUM’I V_?b O 797.59) VoS5

SIGNATURE AND TYPED Uit PRINTED NAME GF SIGNING OFFICER OR (NRECTOR

Cae Daylime Phong #




