FILED

Feb 16, 2006 8:00 am
2006 FOIR:ESELTR%?,%%‘?,RAT'ON Secretary of State

02-16-2006 90047 043 ***150.00
DOCUMENT # P05000083653
1. Entity Nama
SABINO'S SPORTS BAR & GRILLE, INC.
L — QUYL TV

Principal Place of Business Mailing Address w v i > .
15200 TAMIAMI TRAIL UNIT 114 P. Q. DRAWER 60205 ~ . o, : .
FT. MYERS, FL 33908 FT. MYERS, FL 33906 ' v ',
2. Principal Place of Busingss 3. Mailing Address . Z H“Hm m "m \I

Suite, Apt. #, alc. Suite, ApL. #, elc. 1 01312008 Ché—F‘ CR2E034 (11/05)

Cily & State City & State 3 FEI Numbar Applied For

- - . O l-— a8l L’*ﬂ Not Applicable
Zip B -_ﬂ couZ:y . - Zip Country e | 5. Certicato of Staus Desres. I Eesezesq lﬁg:;tignal _ .
6. Name and Addraus of Current Registcred Agent - 7. Name and Address of New Reg ed Agent

o .

" i 1 Name

-n’

ROYSTON, ROBERTD JR ‘
12670 NEW BRITTANY BLVD SUITE 101 Strest Address (P.O. Box Number is Nol Accgpiable)
FT. MYERS FL 33907

Lig
I

my

I City : ] Zip Code -
a. ¢ 1 b8 Thé above named entily submns this statemem lor the purpose ol changmg its registered oflice or registered agent, or both, in the State of Florida. | am familiar with. and accept L.
mé"cbhganons of reglstered agent . . .
& .
SIGNATUHF e e - ]
S»gnalu?e_ 1yned of prmted name uf ragisiered agent and tile if epphcabie. . . (NOTE: Raguateared Agen: siQnature required when resnstalng) DATE

T S ﬁmﬁa«:‘r
: M ipensh l... u_
it e}ssso.ogﬁ A ATust Flag Come i e JA ?9,‘.335“5' RRRE
B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSD ' O velets 1me (O change [ Adcition
NAME DIFEOQ, DENISE NAME
STREET ADORESS | 15000 S. TAMIAMI TRAIL, SUITE 114 STREET ADORESS
Ciry-§t-21p FT. MYERS, FL 33908 CITY-81- 1P
it VvTD O petete THLE [ Change  [J Addition
NAME DIFEQ, SABINC J HAME
STREET ADDRESS | 15000 S. TAMIAMI TRAIL, SUITE 114 STREET ADDRESS
CIv-§1-21P FT. MYERS, FL 33008 CITY-ST-7P
me .| [ nelete TLE - _— - DOcChesge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty.s1-2I° CITY-§3-2P
TITLE (O Detete T CIchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
T O3 Dekete TILE O change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CINY-51-2P =
%

0L £ Delete TiE O change [ Addition
NAME ] NAME . =
STREET ADDRESS STREET ADDAESS
CliY-51-2P CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as il made under oath: thai | am an officer or director
ol the corporation or the receiver or rustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and \hat my name appsars in Block 10 or Block 11 if
changed, or on an a ment with an addrass, with all ather like empowered.

g
IGNATUREA ;_% L FARes 0] =g, c/dj%xys'eb

BIGNATURE AND TYPED ép’rmm’zu NAb SIBNING OFFICER on olpECTOR Date Daybme Phone o




