o FILED

2008 FOR PROFIT CORPORATION May 02,2008 08:00 AN

ANNUAL REPORT

r f

DOCUMENT # P03000141016 Secretary of State

1. Entity Name

PIRATES COVE BAR & GRILL, INC.

Principal Place of Business Mailing Addrass

827 W BLOOMINGDALE AVE 827 W BLOOMINGDALE AVE

BRANDON, FL 33511 BRANDON, FL 33511
02242008 No Chg-P CRZE034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Appled For
74-3110934 Not Applicable

5. Certificata of Staius Desirad O Ei'zesqgf;“ona‘

6. Name and Address of Current Ragistered Agent

%"M"ﬁémgﬁlvsa DR DO NOT WRITE
VALRICO, FL 33594 IN THIS SPACE

B. The above named ently submits this statement for the purpose of changing 1s registered office or registered agant, or both, in the State of Flonda. | am familar with, and accept

the obiigations of fegigi aggL
o R ]
’Qg;;gg/{ . A C etrmm en ’ % 7 /d "

gnaturs. lyuy or punted name of regisiered agent and ttle i apphcable (NOTE Regsrered Agen: sigrature required wnen renstang) DATE
- FILE NOW!!! FEE IS $150.0 9. Elecuon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlripunon, 00 AddedoFees
10. QFFICERS AND DIRECTORS ]
TILE PSTD
NAME CUMMIN, LINDA

SIREE] ADDRESS | 44271 WINDING RIVER DR
Citv-s1-2p VALRICO, FL 33594

Tk

NAME

STREET ADDRESS
Cny-s1-z219

TILE
NAME

st o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cily-ST1-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2Ip

TiLE -
NAME .
SIREET ADDRESS . ' %
CiIY-51-71P

12. | heredy certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stawtes | further cerufy that the infermation
mndicaled on his report or supplemental report is true and accurate and that my signature shall have the same iegal eflect as f made under cath; that | am an officer of drreclor
of the corporation or the receivgt or truslee empowered 10 execuls Lhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 31 1f

changed. or an an attachment gith dress, W&r like empowered.
YA Cionvrmeps A o8 AR A

SIGNATURE:
e SIGNATURE AND TYFED QR PRINTED NAME OF SIGN NG OFFICER OR DIRECTOR Date Dayyme Prone »




