2008 FOR PROFIT CORPORATION ADr 24?5%5?800 am

ANNUAL REPORT
DOCUMENT # P06000084140 ecretary of State
04-24-2008 90102 005 ***150.00

1. Entity Name

PIRATE'S DINNER ADVENTURE, INC.

Principal Place of Busingss Mailing Address
6400 CARRIER DRIVE 6400 CARRIER DRIVE
ORLANDO, FL 32819 US ORLANDO, FL 32818 US .
P e B P S WA G S
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212008 Chg-P CR2ED34 (12/06)
-~ r L. P
City & State City & State 4. FEINumber O o = K] 5? L ZH[ TApptied For
NOT-ARRHGABLE Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desred [ gg;f’q Additonal
§. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name
OPPENHEIM, STEVEN
800 BRICKELL AVE Strest Address (P.O. Box Number is Not Acceptable)
STE 1107
MIAMI, FL 33131
City FL l Zip Coce

8. The above named entity subrits this statement tor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Segrature, ypec Or prnted rame of regéstered agent and litle 1l apphcatie {NOTE. Asgusiered AQenl BOMANLIE IEGUITEA when renstaIng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mey Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLe DpP 7 Delete THLE I Change [ Addition
NAME RIBA, RAMON NAME
STREET ADDRESS | 6400 CARRIER DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32819 CITY-ST-2IP
TITLE DV O oelete TME [JChenge [T Acdition
NAME RIBA, ANTONIO NAME
STREET ADDRESS | 8400 CARRIER DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32819 CIY-S1-21P
THLE 1 [ pelste TITLE [ Change  [J Addition
NAME OPPENHEIM, STEVEN NAME
STREETADORESS | 800 BRICKELL AVE STE 1107 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CIry-Si-2p
TILe v [ Dekete TITLE [1cChange [ Addition
NAME BAROSS, IMRE NAME
STREET ADDRESS | 6400 CARRIER DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 CITY-57-2P
TITLE 7 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P oIY-ST-2IP
TME {3 Detete Tme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP

12. } hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frusteg empowered to execute this report as regued by Chapter orida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment h all other like empowered. TEU(J‘J O \‘J'c“; viA,

SecaeThAy (ufog Sl -311Eriy

Daynmea Phore #

SIGNATURE AND TYPED OR P#TE’ NAME OF SIGNING OFFICER OR DIRECTOR




