FILED
2008 FOR PROFIT CORPORATION Aug 12,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000024035 ) 08-12-2008 90025 018 ***150.00
1. Entity Name
JERK HUT ISLAND GRILLE, INC.
Principal Place of Business Mailing Address q “ 1 1 d J q u
2101 E. FOWLER AVENUE 12421 N. FLORIDA AVENUE
TAMPA, FL 33612 B-125 as
TAMPA, FL 33612
TP TS oS R a5 A IR Y AR LA
Suite, Apt. #, etc. Suite, Ap1. #, ete. 05202008 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FE| Number L Applied For
' 0?0 - 35’/45-55 Not Applicable
Zip C?unlry Zip Couniry 5. Certificala of Status Desired O 23";31 l':;d;“m“'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl Agent
Name
ASHMEADE, ANDREW
3101 E. FOWLER AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)
TAMPA, FL FL .
City FL ! Zip Code

&. The above named entity submits this staternent for the purpose of changing its registerad office or registered agant, or both, in 1he State of Florida. { am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or plint_ed pama of ijll!llﬂ agent and lille it applicable. (NOTE: Regislered Agent signatura required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, [0  Added to Fees corporation did not receive the prior notice.
n‘-‘:
10, CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TILE P O Delete L O change [ Addition
NAME ASHMEADE, ANDREW NAME
STREET ADDRESS | 2101 E FOWLER AVENUE STREET ADDRESS
CiTY-S1-2IP TAMPA, FL. 33612 CITY-ST-2IP
TITLE [ oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S$T-2P
TILE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-§7-2P
TMLE [ Dajete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T- 21
TMLE O pelete TILE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-S1-2P
TLE [ Detete TLE O Change [ Addition
HAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-SP-2P

12.  heraby cerity that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or lhe receiver or rustee pmpowered to execpje this report as required by Chapter 607, Florida Statufes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ih all gther ligd empowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ / Cata Dayume Phone #
L




