FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P22228 04-11-2007 90022 041 ***150.00
1. Entity Name
SAL'S TOWN SHORE RESTAURANT, INC.
Principal Place of Business Mailing Address q yyvvue=
5808 28TH AVE 50 5808 28TH AVE SO
GULFPORT, FL 33707  US GULFPORT, FL 33707 US
PR R S ARSI I RO
Suite, Apt. ¥, etc. ‘ Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & State ' City & State 4. FEI Numbar Applied For
59-2940856 Not Apglicable
Zip Couniry Zip Country 5. Centificate of Status Oesived (] gi-gil‘:‘::;‘b“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GILLOGLY SALLY
5808 28TH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
GULFPORT, FL 33707
City FL | Zip Code

B. The above named entily submits this staternent for the purpose of changing s registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
lhe obligations of registerad agent.

"SIGNATURE
Signature, lyped of prntad neme of regisiered agent and ke if apphcable. INOTE: Regstered Agent signature required when remnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. 00 Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE . | DPST O delete TTLE [ Change (7 Addition
RAME GILLOGLY, SALLY NAME

STREET ADDRESS | 5808 28TH AVENUE SOUTH STREET ADDARESS

CITY-ST-2IP GULFPORT, FL CITY-ST-2IP

TILE [ Dalete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TTLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TIILE -] Delele TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF- 2P CITY-ST-2P

TNLE [ Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CiTY-ST-29

TILE O Delete ML Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST- 2P CITY-ST-2F

12. ) haraby certity that the intormation supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statuies. | further certify that the |nlormat|on
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee smpowered 10 executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

Sy Crllos it c// 5/ 2

[
Vén NAME OF SIGNING OFFICER OR mp!cro Date © Daytme Phons #

SIGNATURE:




