r .

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000106949 FILED
1. Entity Nams L
GULFSIDE GRILL INC, 06 APR 21 AM 8: 07
Gl ane ¢ SIALL
Principal Place of Business Mailing Address SUL i LKA
101 7THSTN 3920 52ND AVE WEST
BRADENTON BEACH, FL 34217 BRADENTON, Ft, 34210
s T s —— W0
Sulte, Apl. #, etc. Suite, Apt. #, elc. 04162006 Chg-P CRIE034 {11/05) O
City & State Cily & State 4. FEI Number Applied For
34-2014961 Not Applicable
Zin Country ap Country 5. Cettificate of Status Dasirec O Eg‘;g&?:;“‘ma'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
KARAS, JAMES
3920 52ND AVE W Streal Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34210
City FL I Zip Code

8. T, i above named entity submits this stalement for the purpose of changing its registered ollice or registered agent, or both, in the State of Aorida. | am tamitiar with, and accept
ththobligations of registered agent.

SIGNATURE
Sigrature. lyped or printed name of registered agert and title if appicabla. {NOTE: Registarad Agent signalure raquired when renstating} DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Einancing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTQRS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [JcChange [T Addition
NAME KARAS, JAMES NAME
SIREET ADDRESS | 3020 52ND AVE W STREET ADDRESS SO r3413via
GTY-51-22 - | BRADENTON, FL 34210 CiTY-ST-2P 050 A0E——-01 0 T—-008 200,00
1R O oelete TITE [ thange [ Addiion
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-$1-21P GITY-ST-2IP
TILE [ Detete TLE 0 Chenge 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP
TITLE 1 Delete TILE [JChangs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
Cy-S1-7P CiTY-ST-2IP
TILE 7 velete TITLE [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-2P CIIY- ST-TP
TITLE ] oetete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-2F » CITY-ST-DP

12. | hereby cartify that the informaticn supplied with this filing deas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trua 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 corporalion or the receiver or frustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or en an altachment with an address, with all other like empowered.
/06 FH-2TF-OXS

EDOR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATUR

SIGNATURE AND




