» - «2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000080539

1. Entity Name

SQUARE GROUPER BAR & GRILL, INC.

Principal Place of Business

22518 LAFITTE DR
CUDJOE KEY, FL 33042

Mailing Address

926 TRUMAN AVE,
KEY WEST, FL 33040

2. Principal Place of Business

A5 DVERSERS HWY

3. Mailing Address

A58 OVELSEAS HWY

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FLED
SECRE IARY COF STATE
DIVISITH NF CORMRATION

06 MAR 15 PHI2: 15

3

MR EAM AR

03072006 Chg-P CRZE0Q34 (11/05}
City & Stale City & State 4. FEl Number Applied For
CunsoEe KEY, FL CYDI0E KEY, FL- 57-1180049 Not Applicable
Zip 2204 Country Zp 2304 A Cauntry 5. Cenilicate of Status Desired [ fi‘gfqﬁf:dm""a'

6. Name and Address of Current Registared Agent

7. Name and Addrass of New Registered Agent

KELLEY, ALBERT L
926 TRUMAN AVE.

N YN C. Betl-

Street Address (P.O. Box IS.tmber is Not Acceptabla)
AAeag BUEeERL oY

KEY WEST, FL 33040

e ODIvE kEY FL | B8y o0

r
8. The above nam J.H 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 registared age'rll.f M

SIGNATURE
Signature, typed o printed name of rwuoreoég\nt and ke if appkcable. {NDTE: Regesisrod Agen: Bignatun requinsd when rensiatng)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Amended AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O pelete TmE 4 Crange [ Addition
NAME GOODRICH, RICHARD NAME BELL, LNYNM C.

STREET ADDRESS | 776 CARIBBEAN DR, sreer iokess | A2 ERR OWERSEAS Hy

CATY-ST-2P SUMMERLAND KEY, FL. 33042 CITY-ST-2P CUDTDE KEY, FL- 3204~

mE DST 2 Belee T 4 Ol change [ Addition
NAME GOODRICH, MARILYN NAME

sTReT 00ress | 776 CARIBBEAN DR. STREET ADORESS EOO08=S5SE029E
omy-sT-ap | SUMMERLAND KEY, FI. 33042 CITY-S7-2IP 03/24/06~~01006--017  #%R]. 25

TIMLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

me O Detete TE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

TiLE [ petete TMLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-2IP

TIMLE [ Delete TILE {7 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Morida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit‘rerddress. with all other like empowared.

SIGNATURE: /lzuzvvw (&elp

SIGNATURE AND TYPED OGRJNTED NAME OF BIGNING CFFICER UR DIRECTOR

Cate Daytime Phong ¥




