FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiS;NymEAE.NT # P07000112820 04-30-2008 90206 018 ***150.00
TJ'SBILLIARDS SPORTS BAR & GRILL, INC,
Principal Place o_f Business . . Mailing Address. )
18630 AKINS DRIVE -- - ) 18630 AKINS DRIVE - i
SPRING HILL, FL 34610 SPRING HILL, FL 34610
e[ ARG AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 01232008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Y - Applied For
a é ”"/ﬂ-)— _56?_5" Mot Applicable
e Country Zp Country 5. Certificate of Status Desired | Eg.gg;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FIORANELLI, THOMAS
18630 AKINS DRIVE Street Address {P.O. Box Number is Not Acceptable)

SPRING HILL, FLL 34610

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
o "Sng'n'amv-. typed or printad name of registered agent and htle if applicabie. . . (NOTE: Registerad Agant signatura required whean reinstating} DATE
FILE ND'W!!—l. FEE IS $150.00 "7 9. Election Campaign Financingﬁ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIREC;I'ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [J Change  [J Addition
NAME FIORANELLI, THOMAS NAME
STREET ADDRESS | 18630 AKINS DRIVE STREET ADDRESS
CIiry-s1-21° SPRING HILL, FL 34610 CITY-5i-2p
TITLE VP Xgeme TITLE O change [ Addition
NAME FIORANELLI, JAMES NAME
STREET ADORESS | 18630 AKINS DRIVE STAEET ADORESS
CITY-8T-2IP SPRING HILL, FL 34610 ' CITY -57-2IF
TTLE PR [ petete THLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-57-2IP
T [ Delete TLE [ Change  [] Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiFy-ST-2IP CITY-ST-2IP
TITLE [ Defete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-83-2IP CITY-ST-2IP
TTLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an otficer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ike empowered,

SIGNATURE: M -3 ‘\'Q‘Em Ua’))‘)%:‘f\’ﬂ)




