FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
POCUNENT 4 PO2000127548 ccrstary of Sate

1. Entity Name

HOGFISH GRILL, INC.

Principal Place of Business Mailing Address
asseeureeovD; | 183% GULF BLVD.
Heg— #103
2. Pnncnpal Place of Business 3. Mailing Address
| €60 Colf F6 Ray Rivd|
Sute. Apt. #, stc. Stite, Apt. #,etc. [J CHECK HERE IF MAKING CHANGES

Applied For

City & Stat City & State 4. FE! Numb;
ijﬂaxbafﬂ/ F, .V .? ﬁf - 423 g 2 7 ‘/ q Not Applicable
Z'pj_?? bs CDUYS p‘ Zp Country 5. Certificate of Status Desired O ?eae'gesq L:::ﬂecgtional

6. Name and Address of Current Reglstared Agent ~ 7 7. Name and Address of New Reqgistered Agent

e F an( IL CHMLM/

DREYFUS, ANDRA T Strest Acceptable)
1463 GULF-TOBAY BVD. b a-
CLEARWATER FL 33755 @;’ Lorfe / 03

' “TIndien Shocde FL | %3765

8. The above named entity s its :ms staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Froall R. tbivge ~3-]7-03

&
H

SIGNATURE
Signature, typdt or printed name of registered agent and title if applicable. {NOTE: Regislered Agant signature requirad whan rainstating} DATE
.,?
¥ AﬂF";nE N-?vzv(::)rs I::EE Iﬁl$b150.00 9. Fiection Campaign Financing $5.00 May Be
er vay 1, ea W ¢ $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ~ ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _r
TTLE P r 2 _g ’ d M"’ - {7 Delete TILE Pr,(,j I d.dl'l"’ [ Changs _Q(ddition
NAME - NAME F r M ’L ﬂ
STREET ADDRESS l ? q é&) ‘}H B ‘Vd STREET ADDRESS ' H‘ B ,'/d JUHJ, IQ?
oy Stz 140 hcruf 795 oy ST-21P hl Mn _flwr ey Ll 23725 yd
TITLE _f]p_ / Tre 3 Delete TITLE Tﬂlﬂ& N4 [ Change Bﬁdmon
NAME n |d‘ vlos NAME
STREET ADDRESS Gu]af n I;fd ¥ /03 STREET ADDRESS 163 90 J: a"é‘u I3 ﬁ/ud J o7 f’-L /03
ory-st-2p In ufu\ Shocss Al 33785 oiv-st-2p _@m F37L5
TLE O Detete TILE ’ T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITy-ST-2IP
TILE [ petete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-$T-2IP
TILE ] Detete TILE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment yith a dress, with all other like empowered.

Nate Naviima Phong §

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=171 4V a3V, V) -

LW

CR2E034 (10/02)



