FILED

Apr 07,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

of¢ e of¢
DOCUMENT # P05000108676 04-07-2008 90039 038 150.00
1. Entity Name
HOMETOWN GRILL & FIREPLACE INC
Frincipal Place of Business Mailing Address q “ Youowe
27650 BERMONT ROAD 27650 BERMCNT ROAD : )
UNIT A1 UNIT A-1 . ‘ g .
PUNTAGORDA, FL 33982 US PUNTA GORDA, FL 33982 US
e PRI AU AR Y
Suile, Apt. #, alc, Suite. Apl. #. elc. 01072008 Chg-P CR2E034 {12/06)
Cily & State Cily & Slate 4, FEI Number Applied For
' 20-3258795 Not Applicable
ap Cauntry ap Country 5. Cartilicate of Status Desired d E:;'gg]l':?gé‘iD"?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Steet Address (P.O. Box Number is Not Acceptable)

L30 Tvumpet Tvee
W Punta.  Gorda FL [ 28% <5

MOCRRIS, ROBERT
T MARIACOURT

PUNTA GORDA, FL 33858

8. The above named enti'y submits this stalament for the purpose of changing its registered office or registered agent, -or both, in the State of Florida. | am familiar with, and accept
l.hg obligalions of registerad agen!.

SIGNATURE

Signature. typed or printed name of 1egisiond agant and ke f applicabie {HOTE: Rogistered Agont signature requied when remsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulipn. 00 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P.D 7 Delete TILE [ change [ Addilion
HAME MORRIS, ROBERT NAME .
SIRLET ADDRESS | #+O7-MAHACOURT stnee aooness | oSO f"btw‘-p?.‘“ Tvee
cv-si-2P | PUNTA GORDA, FL 93660 o5t | Puenkas Cocda €4 33959
e vSTD O Delete T ! Dichange [l Acaition
NAME GARDNER, GARY J NAME
SIRELT ADORESS | 16512 ORANGEADE DR SIREET ADDRESS
CITY-S1-21P PUNTA GORDA, FL 33955 CITY-§7-2IP
e [ Delete e ' [ Change [ Acdilion
NAME NAME
STREET ADORESS STREE] ADDRESS
Cily-SI-4p CHY-S7-2P
TME 1 Delese TIILE ' [ Change €] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-29 CITY-SI-2IP
TITLE [ Delete T C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P oIrTY-ST-2IP
TILE [ Delete THLE [ Crange [ Aacifion
HAME NAME
STREET ADDAESS STREET ADDAESS
Y-Sl 1P CITY-ST-2IP

12, | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemsnial report jgarue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an oificer or director
of the corporalion or the receiver or Irustegpphbwered | exgcule this report as required by Chapier 807, Flarida Slatules; and that my name appears in Biock 10 or Block 11

§-4-0% (44)639-3(SD

Date Daytang Phore »




