FILED

2006 FOR PROFIT CORPORATION Jul 21, 2006 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000141016

1. Entity Name

PIRATES COVE BAR & GRILL, INC.

Secretary of State

Principal Place of Business Mailing Address
827 W BLOOMINGDALE AVE 827 W BLOOMINGDALE AVE
BRANDON, FL 33511 BRANDON, FL 33511
' o | om7ao08  NoGhgP  CRRE34(11/05)
DO NOT WRITE IN THIS SPACE == ST
. s 74-3110934 Not Applicabia

$8.75 Additionat

5. Certificate of Status Desired O Fas Roguired

6. Name and Address of Current Reglstered Agent

CUMMNANDA, e o -~ "~ DO NOT WRITE
VALRICO, FL 33594 . . IN TH'S SPACE

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 Fiorida. | am familiar with, and accept

the obligations pf registered agent. / 7 /
o Y N /
SIGNA@%@-/ P, Al NPVl / g/0¢

Slgnalure.’y{md or printed nama of regislered agan: anu \tie 1f appiicabla (NOTE Regsiered Agent signature retuired whan renstairg) DATE
FILE NOW!I! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 MayBe | (n accordance with s. 607.193(2)(b). F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TILE PSTD . - . _
NAME CUMMIN, LINDA o o pOnNOSTiged
SIREE! ADDRESS | 4421 WINDING RIVER DR ) N E!L{l_ - Bnona-o22 150,100
- . n7/21/05-80 “
CTY-ST2P | VALRICO, FL 33594 : : e
TiNE .. . . ) -
NAME ’ . . ‘ ' I :
SIREET ADDRESS ' ' - .
Cili-51- 4 : B -
TIMLE
NAME

e " DO NOT WRITE

SIREET ADGRESS
CITY-ST- 217

- ~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-§1-2IP

TLE

NAME

SIREET ADDRESS
Ciry-53- 2P

12. | nereby certify that the information supplied with this filing coes not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as il made under oath; that | am an cfficer or d;rector'
of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chapter €07, Flonda Statutes. and that my name appears in Block 10 or Block 111

changed, or on an attagchmeNt n addrass. with all gther hke empowered. - /
P () ) 7 ,/,P/Aé, f/§/é€’/-éo 19

SIGNATUR BIGRATYRE AND TYPED OR PRINTED NAME OF SIGWING OF FIGEH DRDIREGTOR Date Daytins Prone ¥




