FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P03000057757 AU 05-04-2006 90199 047 ***150.00
1. Entity Name
COURTSIDE GRILLE MANAGEMENT, INC.
Principal Ptace of Business Mailing Addrass /L T D
5606 N. 50TH STREET 5606 N. 50TH STREET 4008 80?
TAMPA, FL 33610 TAMPA, FL 33610 .
F e v LA AL M Ramone
Suite, Apl. #, elc. Suite, Apt. #, etc. T e 542‘720-05' ’ ché.P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
30-0198985 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired [ ?:;fqmmm
6. Name and Address of Current Registered Agent 7. Namne and Addrass of New Registersd Agent

Name

CRONIN, MICHAEL T

5606 N. 50TH STREET Street Address (P.O. Box Numnber is Not Acceptable)
TAMPA, FL 33610

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
, typad of printad neme of registered agont snd titie ¥ eppicabie. {NOTE: Rogasiored Agoni signaturs roquired when roinstating) DATE
FILE NOWIl FEE IS 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe wil $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PST O3 pelete TIRLE O Ctange [ Asdition
MAME HEAVENRIDGE, DAVID G NAME
STREET ADORESS | 14561 EAGLE POINT CR. STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33762 OITY-ST- 2P
TILE VP [ pelete ©f s [ Change [ Addition
NAME FRIEDMAN, ANDREW ’ MAME
STREET ADDRESS | 1911 MAGNOLIA DR. STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33764 CaTY-ST-aF
TE [ Delete Tme [ change [ Aggition
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TALE O pelete THLE O crange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P ’ CITY-5T-2P
Tm £ Delete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y- ST- P
TME 7 petete TME O thange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-5T-2F

12. | heraby certify that the information suppligd with this ﬁ]i:g does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 il made under sath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed., or on an gjtachment with an address, with all other like empowered.

SIGNATURE: N Davd Neavewrines $-/- 06 22)-423 - 33
l N SIGNATURE AND TYPED OR PRINTED w OF BIGNING CFFICER OR GIRECTOR Dale Daytima Phone #

L2




