FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000017625 - 04-24-2006 90460 040 ***150.00
1. Entity Name
FLETCHER'S BACKSTREET GRILL, INC.
Principal Place of Business Mailing Address
508 W. FLETCHER 315 SOUTH PLANT AVENUE :
TAMPA, FL 33612 TAMPA, FL 33606 5 0 0 15 6 85
T e 0
Suite, Apt. ¥, etc. Suito. Apt. #. etc. 03222006  Chg-P CR2E034 (11/05)
City & State City & Statg 4. FEI Numbar Applied For
56-2321852 Not Applicatle
Zip Country ~ - Zin Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Reglstarad Agent

Name
STILES, MARY ANN
315 SOUTH PLANT AVE Street Addrass (P.0O. Box Number is Nat Acceptable)

TAMPA, FL 33606

City FL ‘ Zip Coda

8. Thae above named entity submils this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriture, typed o printed nama of ragikiered egent and litle if applicable. {NOTE: Registarec Agen signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fung Contribution, {1  Addedto Fees
10. QFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DPST &l Delete TME DPS B Change [} Addition
NAME STILES, MARY ANN HAME Stiles, Mary Ann
STREET ADDRESS | 315 SOUTH PLANT AVENUE STREET ADORESS ,31,:;5 iou‘;,}; I;]é"'é’é‘; Ave.
arv-st-zp | TAMPA, FL 33806 CITY-ST-2P TPA
THLE DVvP Delete e DVPT [d Change 3 Addition
NAME SMITH, BARRY NAME Smith, Barry .
STREET ADDRESS | 804 GUISANDO DE ARILA smeeTanprgss | 804 Guisando De Avila
orv-stzF | TAMPA, FL 33613 cry-sr-zp ) Tampa, F1 33613
TIMLE [ Detete TME [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST 2 SiTY-57-2P
TIME [ Detete TME O change ) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
FME O Delete THLE (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pekete TILE ] Change [ Additien
NAME HAME
STREETADDRESS | . STREET ADDRESS
CITY-57-2IP CITY-5T1-2IP

12. | hereby certity that the information supplied with this ﬁlin(? does not qualify lor the exemplions contained in Chapter 119, Flgrida Statutes. I turther certify that the inlermation
indicated an this report or supplamental report is true and accurate and that my signature shali have the same legal efleci as il made under cath: that | am an officer or director
of tha corperation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

siGNATURE: s Dn il z/g«ﬁ b FIZD51-2FEv

SJGKAE,E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Darytime Fhone 5




