2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P95000072112 Secretary of State
1. Entity N:
ity Name 05-03-2005 90064 046 ***150.00
THE HIDEQUT RESTAURANT, INC.
Principal Place of Business Mailing Address
47 SHORELAND DRIVE 47 SHORELAND DRIVE - ‘ PR Aty
KEY LARGO FL 33037 KEY LARGO FL 33037 !
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04
City & State City & State 4, FEl Number Applied For
65-0613670 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHMAN, BARRY

47 SHORELAND DRIVE Street Address (P.O. Box Number is Not Acceptable)

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, ar both, in the State of Ficrida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sugnatute, lyped of printed name ot registerad agent and uga If appkeabie {NOTE Registered Agenl signature required whan rainsiaung} DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foeo Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O velete TILE [ Change [ Addition
NAME RICHMAN, GERRALDINE NAME
SIREET ADDRESS {47 SHORELAND DRIVE . STREET ADDRESS
CITy-ST-2IP KEY LARGO LF 33037 CITY-ST-2F
TIE STD [ petete TITLE lchange [ Addition
NAME RICHMAN, BARRY NAME
STREET ADDRESS | 47 SHORELAND DRIVE STREET ADDRESS
CITY-ST-2IP KEY LARGO LF 33037 CITY-ST-ZIP
IILE VP A iete TMLE Ochange [ Addition
NAME ZIMMERMAN, KAREN NAME
STREET ADDRESS | 1108 GRAND ST. STREET ADDRESS
orv-s1-IP |KEY LARGO FL 33037 . GTY-5T-7P
TILE [ Delete THLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2P
TILE 3 Delete TIHLE [T Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O oatate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-7P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exempticn stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 1he receiysf or trustee empowergd 10 execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept'with an addre Il other like empowered.
Beeky Bict r700/ 4//;24/ A ol kadd

St NATl?(AND/V 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




