of the corporation or the recei

changed, or on an attachm 'with an addresgf with gl other like empowered.

SIGNATURE: / L0t 7 (LU~ . 37c 1¢ea QMMQIG/MW/?//JYAL Z05_45EIIRE|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 cath; that | am an officer or director
r ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

ﬂ ; SIGNATURE}“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

A=t 7] AV] r -

|
DOCUMENT #  P95000072112 Msay 2?’ 2002f g;(’? am
1. Entity Name ecre al y O a e z
THE HIDEQUT RESTAURANT, INC. 05-28-2002 91525 007 ***150.00
Principal Place of Business Mailing Address
47 SHORELAND DRIVE 47 SHORELAND DRIVE
KEY LARGO FL 33037 KEY LARGO FL 33037
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%13670 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
=~ ~——".=., Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
‘Name & T S b e e e e L
RICHMAN' BARRY : Street Address (P.O. Box Number is Not Accepiable)
47 SHORELAND DRIVE
KEY LARGO FL 33037
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.
L
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= - -
i ion i i isfy i i FILE NOW1!! FEE IS $150.00 ] ) . , .
9. This ﬁf)rporat|9n iséglblg u? sansfy(;ts intangitle At ||n.-‘|I ; 290; p illsb:gsso o0 10. Etection Campaign Financing $5.00 May Be
Tax fi ing rngremenl and elects to do so. er May 1, ee wi i Trust Fund Contribution. Added to Feas
{See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 -~
TNLE PD O pelete TITLE [ Change [ Addition | 5
NAWE RICHMAN, GERRALDINE NAME 3
steeeT aooress | 47 SHORELAND DRIVE STREET ADDRESS §
crv-st-zp | KEY LARGO LF 33037 CITY-5T- 2P o
" c
TIILE 81D [ pelete TILE O change [ Addition | &
NAME RICHMAN, BARRY NAME
street anokess | 47 SHORELAND DRIVE STREET ADDRESS
CITY-ST-21P KEY LARGO LF 33037 ' CITY-ST-2IP
e o s oD — oD fme Lo Ocene DA
NAME NAME ) B )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change {7 Addition
© NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O3 pelete TLE (Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP



