FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P03000064962 04-27-2006 90194 013 ***158.75
. Entity Name
CITRON S GRILL & BISTRO INC
v

Principal Place of Business Maifing Address :
15291 MC GREGOR BLVD 15291 MC GREGOR BLVD
FT MYERS, FL 33908 FT MYERS, FL 33908
T s A G

Suite, Apt. #, etc. Suite, Apt, #, etc. 04192006; Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applieg For

04-3762263 Not Applicable
Zip Country Zip Country 5. Cortilicata of Status Desired 0 Eig; l.::i:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘) Name
ROHRET, KARIN 3
12651 WALSINGHAM RD Street Address (P.O. Box Number is Not Acceplable)
A/B
LARGO, FI. 33774
City FL | Zip Code

8. The ahove narned entity submits this staternent 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 registered agent.

SIGNATURE
.. Signature, lyped o printed name ol registared agen and lille if applicable (NQTE: Fegistered Agent signature requirect when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Agded 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delste TILE [ Change [ Addition
NAME COTTO, DANIEL NAME
STREET ADDRESS | 15291 MC GREGOR BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33908 CITY-§T-24p
TITLE VP [1 Delete TILE [Jchange [ Addition
NAME COQTTO, ELIZABETH NAME
STREET ADDRESS | 15291 MC GREGOR BLVD STREET ADDRESS
CITY-5T-2IP FT MYERS, FL 33808 CITY-5T-21P
TILE {1 elele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TIILE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF LHTY-ST-71P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -§5-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 oath; that { am an officer or director
of the corporation o the receiver or trustee empowered 1o 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 attachmegaiwith an address, with all other likqempowered.
SIGNATURE: @@W O 12510y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




