2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000072112

1. Entity Name

THE HIDEOUT RESTAURANT, INC.

Principai Place of Business

47 SHORELAND DRIVE
KEY LARGO FL 33037

Mailing Address

47 SHORELAND DRIVE
KEY LARGO FL 33037

e = e

2. Principal Place of Business

3. Mailing Address

I

i

Suite, Apl. #. etc.

Suite, Apt. #, elc.

[l

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90528 021 ***158.75

I

MOOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far
65-0613670 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Oesired B/ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NAE e i i e e e R T maEREa . b S G- v - = NAme - T e e ARIERI T B N BT L i T St SAmm i fim IR e &
RICHMAN, BARRY
A . i
47 SHORELAND DRIVE Sireet Address {P.0. Box Number is Not Acceptable)
KEY LARGO FL 33037
City FL Zip Code

the obligations of registered agent.
.

SIGNATURE

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

s

Signatute, typed or privted name of registered agent and fitie i#f applicable.

(NOTE: Registered Agent signature requrad when rainstaiing)

DATE

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DﬁFIECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 7 Delete TITLE [ Change (] Addition
NAME RICHMAN, GERRALDINE NAME

STREET ADDRESS | 47 SHORELAND DRIVE STREET ADDRESS

omv-sT-zP [KEY LARGO LF 33037 CImY-ST-21P

TIE STD [ Delete TILE [JChange  [] Addition
NAME RICHMAN, BARRY NAME

STREET ADDRESS | 47 SHORELAND DRIVE STREET ADDRESS

CITY-ST-2IP KEY LARGQO LF 33037 CITY-ST-2P

TLE VP O pelete TILE [] Change  [J Addition
" NAME = = Z IMMERMAN - KAREN R T HAME B P et R
STREETADDRESS | 1108 GRAND ST. STREET ADDRESS

CITY-ST-21P KEY LARGO FL 33037 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST- 2P CITY-ST-2IP °

TTLE [ petete TE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE [ Delete TILE O Changa  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

indicated on this report or supplemental rep
of the corporation or the re
changed, of on an aftac

SIGNATURE Y

ent with an adgfess

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
er or trustee gmpgwered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
ith all other like empowered.

Koy 1 Ricyymans STH 4/;7/04 205 BLOIAS

SlGhyURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

“Date

Daytime Phone #

7 7




