i

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 24, 2007 08:00 ANV

DOCUMENT # P03000057757

1. Entity Name

COURTSIDE GRILLE MANAGEMENT, INC.

Secretary of State

Principal Place of Business Mailing Address
5606 N. 50TH STREET 5606 N. 50TH STREET
TAMPA, FL 33610 TAMPA, FL 33610
Suite, Apt. #, alc. Suite, Apt. #, etc. 07172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
30-0198985 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired  [J Eg-;fqﬁf:;““a'
&. Name and Address of Current Registerad Agant 7. Name and Address of New Registesred Agent
Name
CRONIN, MICHAEL T -
911 CHESTNUT STREET Street Address {P.O. Box Number is Not Accaeptabla)
CLEARWATER, FL 33756
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signanwa, typed or prnled nams of registecad agent and Lile if applicable

{NOTE: Ragitorect Apant signiture required whan rainstatng}

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing
Trust Fund Contribution,

Due by September 14, 2007

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice. -

Added to Foes

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O petete TITLE O change 7] Addition
NAME HEAVENRIDGE, DAVID G NAME
STREET ADDRESS | 14561 EAGLE PCINT DR. SIREET ADDRESS
CiTY-ST-2IP CLEARWATER, FL 33762 CITY-ST-21P
ME VP O petete TALE [ Change [ Addition
NAME FRIEDMAN, ANDREW NAME
STREET ADDRESS | 1911 MAGNOLIA DR. STREET ADORESS LB
om-S1-2¢ | CLEARWATER, FL 33764 EY-ST-2 724,/ 0780001 -018 150,00
TME T Delete THLE [} Change [ Addition
NAME NAME
SIREEY ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete Tme (I cChange [ Addition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TMLE 3 Detele TIME [C] Changa [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE O pelete FIILE [ Changs - [ Addition
NAME : T NAME "
STREET ADDRESS . STREET ADDRESS
CITY-SI-2P GITY-§T-21P

12. | hareby certify that the information supplied with this fili é;
indicated aon this report or supplecpgntal report is true ag
ol the carporation or the receiveyfpirustge empowergd
changed, or an an attachment an afdress, wilkA

SIGNATURE:

doas not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
accurate and that my signature shalt have the sama lagal effect as if made under oath; that | am an officer or direcior
o this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 ar Block 11 if

e’ empowerad.

Dayirma Phone #




