05-01- 0430 0.00

2006 FOR PROFIT CORPORATION = ‘P ?5%059531
ANNUAL REPORT -l
DOCUMENT # P05000149531 o005 JN 27 P 3 21
TROPIGAL WAVE RESTAURANT INC - STATE
St FLORIDA
TN prm—— . 50018325
FORT PIERCE, Ft 34950 S PALMCITY, FL 34990 US
S v ORI AR TN
Sufte. Agt. . oic Suito, Apl. ¥. etc. 04272006 Chg-P CR2E034 {11/05)
City & Stale City & State 4. &) Applied For
Zo [ oy N | igﬁ?szz fi,(:(e . fi zsw%: :::imue
8. Name ond Address of Current Registered Agent — 7. Wama sd Address of New Regatared Agend _—
;?(]82' Pé'\NCABELéIL‘E VISTA BLVD Stroel Addrass (P.O. Box Number is Not Acceptable)
PALM CITY. FL 34990
City FL | Zip Coda

8. Tha above named enlity submits ihis statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accepl
the ohligations of registered agent.

SIGNATURE
Sgrere. ivoed or prousd Parhe of rigeesentd SO 410 Kb # LODACEDIS (HOTE: Regisirbd At siireiury «Busdd whin (erdtabngl OATE
: . Election Campaign Financing $5.00 may B
FILE NOWII FEE IS $150.00 ’ on F May Bo
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O asdedio Fees
10. ‘ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e PT . O ool TmE [dChange [ Addition
HAME ‘LUBIN, CARLINE’ NAME
STREETADORESS | 2702 SW BUENAMISTA BLVD STREET ADDRESS
CiTY-$1-21P PALM CITY, FL 34960 CITY-S1-2F
e VPS i O gelets e [} Chenge [ Acdition
NVE LUBIN, GAREY™ % NAME .
SIREET ADDRESS | 2702 SW BUENA VISTA BLVD SIREET ADDRESS
Ctr-S1-0P PALM CITY, FL 34580 Iy 81219
THLE i Ooee | mu —  Drege O] agilion
NAME HAME
SIREET ADDRESS STREET ADDFESS
CITY-ST-2P eimy-S1- 2P
MLE O peiete nLE D orange ] Addition
NAME NAME
STREET ADORESS STREET AIDRESS
CTY-51-2P TY-S1-21P
Hill4 O Oeets NLE Jtrage ) Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-St-7P CIv-ST-TP
e [ Dewts LE D Change [ Addilica
RAME RANE
STREET ADDRESS STREEF ADDRESS.
o511 Cmr-§1-7P

12. | hereby cetily that tha information supplied with Lhis hhr? does not qualify for tha exemplions conained in Chapter 119, Troridz Satutes. | further Garlily that the inforrnation
indicated on this report o supplemental report is rue and accurate end that my signature shatl have the same legal alfoct as il made under cath; that | am an officer or director
of tha corporation of tha recsiver exacute this repont as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11l
changed, of on an altachment N

SIGNATURE:

Duts Daynme Phone #




