2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am
Secretary of State

DOCUMENT # P05000141452

1. Entity Name
GRANT'S CARIBBEAN & AMERICAN RESTAURANT, INC.

(02-13-2008 90029 048 ***150.00

Principal Place of Business

521 W. MEMORIAL BLVD.
LAKELAND, FL 33805

Mailing Address

521 W. MEMORIAL BLVD.
LAKELAND, FL 33805

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR ]

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
) 41-2189287 Not Applicable
Zp Gountry Zip Country 5. Certiicale of Stalus Desired ~ [J 873 Additional
Fae Required

« -._6..Namg and Address of Currant It

Arlad~

spictarad Agent - -

7, ‘Namu and Address of New Reglstered Agent

MCGUIRE, KAREN B
1442 PLEASANT PLAGE
LAKELAND, FL 33801

Name V

cGuiee | Keyrens

Streat Adﬁrﬂss (P.Q, Box Number is Not Acceptabls)
! FLACE

7 FPLEASAAT

City

LAkELRAD

ip Ci
FL | 5580,

8. The above named entity submits this statement for the purpose

the obligations of registerad agant.

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanure, yped o printsd name of registered agent ands nte it applicatds.

(NQTE: Registered Agent signaturs required whan renstatingl DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.0b May Be

Added to Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PVD [ Delete TITLE [ change  [J Addition
" NAME GRANT, HUGH W NAME

STREET ADDRESS | 1442 PLEASANT PLACE STREET ADDRESS

CITY-ST-7P LAKELAND, FL 33801 CITY-ST-2P

e STD O Detete TLE STD Henange 1 Agdiion

NAME MCGUIRE, KAREN B NAME MCGUIRE | KEYREN

STREETADORESS | 1442 PLEASANT PLACE STEETADORESS | 4y (/7. PLEASA~T PLICE

orv-§1-2F | LAKELAND, FL 33801 CIrY-S1-7P Lokeetand  Fe 33801

TITLE O delete TITLE ) O Change  [J Addition

WAME ) - _ - —— —— _ NAME . _ e e [

STREET ADDRESS STREET ADDRESS

CITY-S1-1P CITY-§1-2P

TITLE 3 belete TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CIFY-SI1-7P CITY-57-2F

TME [T petete TTLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made unders cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: p/yr

,)a/ é’ﬁ 7 S’{:ﬁ b6 35957

smuruashi/\'vpéb OR PRIATED NAME OF SIGNING OFFICER OR DIRECTGR




