FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT V Secretary of State

DOCUMENT # P95000072112 05-11-2006 90239 018 ***150.00
1. Enlity Name
THE HIDEQUT RESTAURANT, INC.
Principal Place of Businass Mailing Address q 0 0 3 “ bhoL
47 SHORELAND DRIVE 47 SHORELAND DRIVE
KEY LARGO, FL 33037 KEY LARGO, FL 33037 .
e s A A
Suite, Apt. #, atc, Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appted For
65-0613670 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ ?8'75 Addltional
ee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Raglstered Agent '
Name
RICHMAN, BARRY
47-SHORELAND DRIVE Street Address (P.Q. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agant.

SIGNATURE
Signature, typed of prinled nama of registered agent and titke if apphicable. ' (NOTE: Registered Agent signature required when reinstating} DATE

. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Addition
NAME RICHMAN, GERRALDINE NAME
STREET ADDRESS | 47 SHORELAND DRIVE STREET ADDRESS
CITY-ST-2IP KEY LARGO, LF 33037 GiTY.ST-ZIP
TILE STD : 3 Dekete TE [QChange  [] Addition
NAME RICHMAN, BARRY NAME
STREET ADORESS | 47 SHORELAND DRIVE STREET ADDRESS
CITY-ST-ZP KEY LARGQ, LF 33037 CITY-S1-2IP
TME O elete TITE OIChange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-51-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIP
TME O velete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TIP CITY-$T-2IP
TILE 1 oelete TITLE O change [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemdntal report is rue angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivepOr trustee empoweared 6 execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 it
changed, or on an attachment4jth an address, with har ke empowared.

| -~ L
SIGNATURE: M L7/ 2 L A s P
GHATURE AN TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L~ Daytime Phone # ~ |

7 —



