2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 25, 2006 8:00 am
Secretary of State

DOCUMENT # P05000066371

1. Entity Name

SCALLOPS SEAFOOD HOUSE, INC.

05-25-2006 90013 029 ***558.75

Principal Place of Business Mailing Address

6740 OSTEEN ROAD 6740 OSTEEN ROAD

NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653  US

T s VAR TR VA S
S7Y9 Maar Stiser .
Suite, Apt. #. aic. Suite, Apt. #, etc. 05192006 Chg-P CR2E034 (11‘,?_)
City & Siate City & State 4. FEI Number V' | Applied For
NC.LJ l‘)df'+ e‘c}\gw\ Not Applicable

2ip untry Zio Country
PHS2 | Phsco

5. Certificate of Status Desired

d $8.75 additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ROGER
6740 OSTEEN ROAD Strest Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL | Zip Code

8. The above named enlity submils this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammiliar with, and accept

the obligato%em.
' '
SIGNATURE ~ A 4_,/_:_),7 ;Ed&bpw"l

5/722/0(9

Sicfaiure, .ﬁ\ccﬁ«'cc vame of “egisldred agert and utle ol applicable INOTE Regustered Agen signatag 1eq.ired whan reasslaung) ’DATE
P
FILE NOW!!! FEE IS5 $550.00 9. Efection Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TMLE Presidedt, recmdny s rreagore W Dimecha ] Change (R Addition
NaME IANNACCONE, ANTHONY NAME Kimherly m. Brust
STREET ADDRESS | 6740 OSTEEN ROAD stoeT aonRess | BAG | RioOr.
o5tz | NEWPORT RICHEY, Fi 34653 ar-si-2P | Moo Port Richey FU DS
e D mm e O crange (] dcition
HAME ROSSI, LARAINE NAME
STREET ADBRESS | 6740 OSTEEN ROAD STREET ADDRESS
CITY-57-21P NEW PORT RICHEY, FIL 34653 CITY-57-21P
IME [J oelete TIE [ change [ Additicn
NAME NAME
SIREET ADGRESS STREET ADDRESS
ChY-5i-21 CITY-ST-2IP
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
CIY-51- 21 CRy.ST.ZP
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CRY-5T-7IP
TTLE 1 Delete TILE 1 Change [ Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-S1-21P

12, | hereby certily that Ihe information suppled with this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on is repert or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an oflicer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 if

changed. or on an allachment with an address. with all siher like empowered.

SIGNATURE:

S22 o 73FYe 1429

Dale Daytitne Proce #




