FILED
Apr 27,2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P06000084140 04-27-2007 90208 027 ***150.00
1. Entity Narne
PIRATE'S DINNER ADVENTURE, INC.
Principal Place of Business Mailing Address guuv=-
6400 CARRIER DRIVE 6400 CARRIER DRIVE e
ORLANDO, FL 32819 US ORLANDO, FL 328138 US K.
R AR R M R R
Suite, Apt. #, etc. Suite, Apt. #, stc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country zZip Country 5. Cerificate of Stalus Desired [ Eaaeg’q lﬁ?gg‘bna'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,_(.4 — ——
CIBOTTI, ANDRES S e,le“l\) a ?PC'N Hdt' )N\
6400 CARRIER DRIVE

S PR RIEREV T Ve
Se. []o7]
S W 1 R FL |35 =/

ORLANDO, FL 32819

8. The above na
the obligations

entity submits thi amant for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
rogftarad agent .
Ui, Srever) oPewenn 4| w57
v

SIGNATURE 1L
= Signanie, typed or printed name of reg,l.lnr{a agant and e 1l applicatla (NOTE Ragalerad Agent signakyie requirad when ranstalng) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, 7 ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 11
THLE [ petere e D/ g N 0 Change R’Addimm
HAME NAME RisA, R A TRIVE"
STREET ADDRESS smeetavoniss | (oo & CARRIER.
CHY-ST-P CTY-§7-2P C)R{,Mim i FL kx4 CE’
TILE 3 Delete PILE D/ \ ” O change Addition
NAME NAME RIGBH Aol 2 —
l"ca RRIER. TRIVE
STAEET ADDRESS sreeramiess | b oo CTA &
CITY-57-2P arsize @ RLUANT FC Z=ze/ ‘f
g I4 o
TIE O3 Delete THLE s - 7 change Mddmon
NAME NAME OCPERNR I W S\L"-Vh”h_ SYE. 1o
STREET ADDRESS smaraness | oo BRcELL AVE, STE. | 7
CITY-ST-21P svsize | NPl FLSE By
TILE [ oetete TLE v 3 Change \ﬂAddnion
NAME NAME BAReSS =tpmRE
STREET ADDRESS sweerannness |G olo D Ch RRIER. DRAET
CITY-87-7P av st [QRLpNYo, L 326819
TLE O Ostete e 7 [Dchnge [JAddition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CTY-5T-7F CTY-57-2P
TME [] Delets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-1IP CITY-57-7IP

12. 1 haraby certity that the information supplied with this fiting doas not qualify for the exernptions contained in Chaptaer 119, Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signatura shalt have tha same legal effect as if made under cath; that | am an ofticer or director
of the corporation or tha redaiver or trustae el Bred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach h all othar likedmpowered. E

SIGNATURE:

S
3-7%~ XSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S (=
e 3%&‘4\9%1{1{ [57

Caytme Phona +




