2006 FOR PROFIT CORPORATIUN — |
= ANNUAL REPORT (AR) T mEp—

DOCUMENT # P03000106737

1. Eniity Name

SPOTO'S CAKWOOD GRILL PGA INC

Pringcipal Place of Business

4610 PGA BLVD, STE 100
PALM BEACH GARDENS FL 33418

Mailing Address

4550 PGA BLVD, STE 205
PALM BEACH GARDENS FL 33418

2. Pnncipal Place of Business

3. Maiing Address

Feb 20, 2006 08:00 ANV
“Secretary of State

RN R RAOR M

Suite, Apt &, gl Suite, Apt. #, eic. tst MOORE CR2E034 {10/55}

City & Stale Cily & State 4. FE) Number "] |Appied For
20-0602903 [ [Not Ao

Zip ’ Country Zp Country 5. Cettilicate of Status Desired 3 gi.gfwﬁﬁt§GMI

6. Name and Addrass of Cutrent Registered Agent

7. Name and Address of New Registered Agent

SPOTC, JOHN
4550 PGA BLVD, STE 205

PALM BEACH GARDENS FL 33418

Narme

Strest Address (PO Box Number 15 Mot Acceptable)

City

FL | Zip Code

8. The above named enblty submiis this statement for the purpose of changing ils registered cffice or registerad agent or both, In the State of Fiorida. | 2m familiar with, arrd acc:;-

the obligations of regisiered agent.

SIGNATURE . — - e N - .
Signante typed nr pnnted name cl registercd agent and Lle p apolicatie (NDTE R Agsnt sigratr when i) QATE
" FILE NOW!IH FEE IS $15€I ﬁﬂ ; 9. Electon Campaign Financing  $5.00 May £

"After May 1, 2006 Fea Will Be $550 00 Trust Fund Contributon.  £]  Added to Fees
Make Check Payable to Florida Departmen! of State
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P (7 Delete TiliE O cnange ~ [Jat
NANE SPQTO, JOHN HAME HONONN441 704
STREETADDRESS | 4550 PGA BLVD, STE 205 STREET ADDRESS AR TR ‘}ﬁx; f~0i1 150,00
CIry-5T-2P PALM BEACH GARDENS FL 32418 CITY-ST- 2P
e Ve O Deiete riLE CJ change  [J Addi
HAKE DALY, ELLEN HAME
STREET ADDRESS 14560 PGA BLVD, STE 205 STREET ADDRESS
ure-sT-2f |PALM BEACH GARDENS FL 33418 CImy-sT-2IP
THiE 3 Dalete LE [ Change [ Adddiin
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T- 2P i OITY-57- 2P
e 3 etete ne Clchange Tl
HAME NAME
STREETADORESS STRFET ADBRESS
EIrY-57- 2P Crry-sT-2p
TE 17 oerete TifLE O Change  [Jae
NAME NAME
STREFT ADDRESS STREET ADBRESS
CITY- 8T 2P CITY 8- 2P
TITLE {3 Detete THTLE [ Change [ A
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P clvy-§1- 2P

12. | hereby certify that the information supnHed
wdicated on this repon or supplementalfrepont
of the corpiration or the receiyer Ty
i changed, or on an attachme

SIGNATURE:

smmxys AND Tgﬂ CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 '?h this ftlsng does nat quahfy for Ine exemptions contained in Section 118, Florida Stalutes. | furiher cerlify that the mformauun
s rue and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer ¢r direcior
£p empowered 1o execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11

S ETwaith all other ke empuwered.
Y \% Prcét(\cn{- 2Ae Qe B L24~UDT

Date Caytma Fhono ¥



