2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Apr 17,2006 08:00 AN
DOCUMENT # P04000169656 32 Secretary of State

1. Entily Name

MARLIN DARLIN GRILL OF BELLEAIR BLUFFS, INC. .

Principal Place of Business o :ﬁgiling ;Address - '
2819 WEST BAY DRIVE 18395 GULF BLVD, STE 103
BELLEAIR BLUFFS, FL 33770 INDIAN SHORES,, FL 33785

AR e SR ER

04032008 No Chg-P CRZED34 (11/08)

4. FEl Number Applied For
03-0552817 Mot Applicable
O $8.75 auaditional
Fea Required

5. Certificate of Status Deslred

6. Name and Address of Current Registered Agent

CHIVAS, FRANK R PRES
18385 GULF BLVD. STE. 103
INDIAN SHORES, FL. 33785

Lt e ST

8. The above named entity submits this statement for the purpose of changing s regislered office of registéted agert, or bath, in the State of Florida. § am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE — — - N _ i _
Signature, yped or pnnved same of registere< agent and thle if applicante, {NOTE. Reglstersd Agent sig reguied when rek Jsi] DATE
FILE NOW!!! EEE S $150.00 9. Election Campaign Fnancing $€5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, 03  AddedtoFees
10, OFFICERS AND DIRECTORS ] T
BRE P ' ' o
NAME CRHIVAS, FRANK

STREETADDRESS | 18399 GULF BLWYD STE 103
GITy-ST-27P INDIAN SHORES, FL 33785

e A

HAME CHIVAS, FRANK

STRECTAODRESS | 18395 GULF BLVD STE 103
OTy-§1-27 INDIAN SHORES, FL 33785

TILE SEC

NAME CHIVAS, FRANK
STREETADDRESS | 18385 GULF BLVD STE 1403
LITY-§1-2P INDIAN SHORES, FL 33785

WILE TREA

NAME CHIVAS, FRANK

STREETADDRESS | 18395 GULF BLVD STE 103
Ciy-sT-2F iNDIAN SHORES, FL 33785

TITLE

RAME

STREET ADDRESS
oTy-57-29

TiTE

MAME
STAEETADDAESS
cny-st-ap

12, { hereby cerify that the information supplied with [his fiting does not qualify for fie éxémptions contairied In Chapler 119, Forica Stafules, [ furttier certify that the information
ingicated oh this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer ar director
of the corporation or the receiver or rusteg,empoweted to execite this report as required by Chapler 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of 4n an aftachment with an gathress, with all oiher like papowered.

SIGNATURE AND TYPED OR PRINTED HAME GF SIGHNG OFFICER OR BIRECTOR Daytime Phone #

SIGNATURE: ol Fraok 7. CA:\W; Y. m/mﬁ'ﬁ(/ 797 39/ Yo<nl



