FILED
2008 FOR PROFIT CORPORATION - Apr 09,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P22228 04-09-2008 90041 044 ***150.00

1. Entity Name

SAL'S TOWN SHORE RESTAURANT, INC.

Principal Place of Business Mailing Address

5808 28TH AVE SO 5808 28TH AVE SO

GULFPORT, FL 33707 US GULFPORT, FL 33707 US

R R AT ARG RLARA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2940856 Not Applicable
Zip Country Zip Country 5. Ceriilicate of Status Desired O Eese' ;Sq L’;fe‘i;“""a'
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent

Name

GILLOGLY SALLY

5808 28TH AVENUE SOUTH Streel Address {P.O. Box Numbar is Not Acceptable)
GULFPORT, FL 33707

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registerad agant.

SIGNATURE
- Signalure, typed or printed name of registersd aget and utle it applicasle. [NOTE: Begusiered Agent signature 1eguired when remnstating) DATE
" FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: ‘After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DPST J Detels TTLE [ Change [T Addition
NAME GILLOGLY, SALLY NAME
STREET ADDRESS | 5808 28TH AVENUE SOUTH STREET ADDRESS
Cily-ST-21p GULFPORT, FL CITY-SI-2P
TILE 1 patete TiLE [cChange  {J Addition
NAME : NAME
SIREET ADCRESS STREET ADDRESS
Cily-ST. 80 CITY-ST-2IP
TE [ Delete TILE o CiChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2p CHY-SI-2IP
mE . [ Detete HILE [ crange [ Addilion
NAME st NAME
sTREETADOAEDs | T STREET ADDRESS
£TY-SI-TP . CIY-Si-2P
MITLE 3 Delete TIE "1 Change ] Addition
MAME NAME
SIREET ADORESS STREET ADDRESS
CTY-51-2P Ly-ST-2P
TILE O Delele TITLE [1Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-21P

12. | hareby certify that the infoermation supplied with this lnlung doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 clficer or diractor
oi the corporation or the receiver or trustea empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

G GFFICER OR DIRECTOR 7/ otae Daylrme Phone #

SIGNATURE:




