FILED
2008 FOR PROFIT CORPORATION - May 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000037108 Secretary of State
1. Entity Name 05-19-2008 90040 041 ***150.00
THE PEPPERMILL RESTAURANT, INC.
Principa! Place of Business Mailing Address yu -
1449 49TH AVENUE NORTHEAST 1449 49TH AVENUE NORTHEAST
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703 :
R A A0 RO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2476616 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i;esq l‘:i‘:’gdiﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIZLAW
2350 N. 34 STREET N. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL FL
City Zip Code
Iy FL |~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE -
. Signature, typed or printad name of ragistered agent and ke # applicable. {NOTE: Regisiared Agent signature requirad when relngtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ) $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 00  AdcedtoFeas
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i O pelete TITE [ change  [] Addition
MAME MARONE, g_ﬂARK NAME
STREET ADDRESS | 1449 49TH AVENUE NORTHEAST STREET ADDRESS
cmy-st-zp | ST, PETERSBURG, FL. 33703 CITY-$T-2IP
TILE v [ Delete ME fdChange [ Addition
NAME MARONE, MATTHEW NAME
STREET ADDRESS | 1936 MICHIGAN AVE NE STREEF ADDRESS [laour o \eelaind ‘::.L_ .
cry-st-z¢ | ST, PETERSBURG, FL 33703 URY-SI-ZP A Werlowa, (AL ZENG P
e T [ pelete TILE - W Change ] Addiion
NAME MARONE, TRACIE NAME
STREET ADDRESS | 1936 MICHIGAN AVE NE srEETADDRESS [ApOleO Leelopnd Sk . S
omv-st-72 | 8T. PETERSBURG, FL 33703 or-sze ok M decDaws, T L BBNS
TINLE 5 3 Delete TITLE J [ Change  [] Addition
NAME MARONE, ALICIA NAME
STREET ADDRESS | 1449 49 AVE NE STREET ADDRESS
CiTY-ST-21P ST. PETERSBURG, FL 33703 CTY-ST-21P
TME 3 Delete TMTLE (I Change {7 Addition
NAME NAME
STREET ADDRESS, |~ - ... STREET ADDRESS
CY-ST-IP 7P Lt CHY-ST-2IP i
TITLE O Delete TILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

12. | heraby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report opsupplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the fdceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachhent with an address, with all other like empowered.

SIGNATURE: _

p—— ]

AGur, MUAJ\A—Q— \y e NMowvmne. qﬂ}b\‘-{\\\‘f& U85

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR Dayiime Phone &




