FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000094391 03-15-2007 90025 036 ***150.00
1. Entity Name
THA CHOP SHCP ST. PETE, INC.
Principal Place of Business Mailing Address q 0 0 3 B 3 3 2
5701 - 26TH AVENUE NORTH 5701 - 26TH AVENUE NORTH ' . )
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 :
TSP B s INCR VAR N3 R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4, Number Applied For
Z? — /5 5—3"'/ Not Applicable
2 Country Zip Country 5. Ceriilicate of Status Desired [ ?ngq Addtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
JOCKERS, ROBERT M ESQ.
5001 NINTH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
City FL | Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
ey

P
SIGNATURE

. Signature, typed or printsd name of registerad agent and title if applicable. (NQTE: Registered Agent signature requirad when rainsiating) DATE

. FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ petete TILE O change [ Addition
NAME SANTIAGO, DAVID NAME
" sTReeT s00RESS [ 5701 - 26TH AVENUE NORTH STREET ADDRESS

onv-sT-zf 1 ST. PETERSBURG, FL 33710 CITY-ST-2P

TITLE D O Detete TMLE [ change  £3 Addition
NAME VANDEMARK, JOSHUA NAME

STREET ADDRESS | 750 - 40TH AVENUE NE STREFT ADDRESS

CITY-ST-21P ST. PETERSBURG, FL 33713 CITY-ST- ZIP

T [ pelete TILE [ change  [T] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CrY-§T-21P

TITE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2IP

TITLE [ Detete TinE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITy-S1-21IF CITY-ST-ZIP

TILE [ Delee TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - §T-ZiP

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatod en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recefver or frustee empowgred 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, w'ﬁ all other like empowered.

SIGNATURE: QbM/‘f m;)* o 3 ")’D);m-m

SIGNATURE AND TYPED DR PRINTED NAME OF #NlNG OFFICER OR DIRECTOR

Daytime Phone #

JAvsD s AN JIRGO



