FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 28, 2007 8:00 am

Secretary of State

PgiwCNl;Jml\eA ENT # PO6000141 923 03-28-2007 90007 008 ***150.00
SPORTSTERS BAR & GRILL, INC.
Principal Place of Business Mailing Address
10367 117TH AVE 10367 117TH AVE Q{]()Q'J?.lg
LARGO, FL 33772 LARGO, FL 33772
e R P ey R WO
w1 T Deive . ‘ q.

Suite, Apt. # etc. Suile, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Apgplied For
TGO FL Lewr C\\JO . EL A0-% LSl Not Applicable

Zip Country Zip Country - . $8.75 additional
331_{ 3 3 21 4 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LUCARELLE, ROBIN
2232 INDIAN ROCKS ROAD S Street Address (P.O. Box Numnber is Not Acceplable)
LARGO, FL 33774

City FL | Zip Code

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

SIGNATURE
Signature, typed of pinted Name of registered agent ana title il applicabie {NOTE: Regisiered Agent signalure required when remnstaling) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaig_m anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TMLE {(dChange [ Acdition
NAME LUCARELLI|, ROBIN NAME
STREETADDRESS | 2232 INDIAN ROCKS ROAD 5 STREET ADDRESS
CITY-ST-21P LARGO, FL 33774 CITY-ST- 2P
TE VPD Xﬂelele TILE O Change  [] Addition
HAME LINDBERG, DONNA NAME
STREET ADDRESS | 2888 NORTH RCAD STREET ADORESS
CiTY-ST-2IP CLEARWATER, FL 337860 CITY-S3-2IP
TME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-51-2F
TTE O Delete TTE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-85-2P
TINE [ pelete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 ciry-§1-29
TITLE O petete TITLE [ Change ] Addition
rand NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered 10 execute 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 af menl with an address, with all other like empowered.

SIGNATURE; O a% %{/6{7

IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR /Do ~

Daytime Phane #




