2007 FOR PROFIT OORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000072112

1. Enlity Name

THE HIDEOUT RESTAURANT, INC.

Apr 30,2007 08:00 A
Secretary of State

Principat Place of Business Mailing Address
47 SHORELAND DRIVE 47 SHORELAND DRIVE
R e H““II; ”l mll I'U, ||'» |Im ||m ||m ‘ll‘l Hll‘ “II‘ “l‘l“"“. .l l“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl, #, elc, Suile. Apl. #, alc. 15t MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FEI Number Appled For

65-0613670 Not Applicable
Zip Country Zp Country 5. Cerlificato of Siatus Dosired mf SB 75 Additional
Fee Required
6. Name and Address of Currant Registared Agent  * —- 7. Name and Addrecs of Now Registered Agent
Name

RICHMAN, BARRY
47 SHORELAND DRIVE
KEY LARGO FL 33037

Strool Address (P.O. Box Number is Nol Acceplable)

City FL Zip Code

8, The above named enlity submits this statement for the purpese of changing its rogislered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and bile * spphicable (NOTE: Registered Agen! skynaturs raquired when reinstating) DATE

j.‘  FILE NOWII FEE IS '$150.00 1 :i' e

After May 1, 2007 Fea Wil Be 5550 00 R
Make Check Payable to Flondu Department of State.”

9, Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. ]  Added to Fees

10. OFEICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 1 Delele e [ Change (] Acdilion
NAML RICHMAN, GERRALDINE NAME
sIniET Aooress | 47 SHORELAND DRIVE SIREET ADDRFSS
cry-si-ap | KEY LARGO LF 33037 CIY-S1-7Ip HOCEonn ?4?1‘1'7’:.
1 Y A R o, DTt ¥ A Y YR B
e §TD [ Delele I TITLE Las LT AR U‘:’C’Mwﬁ chiahge "Cl Addilion
A RICHMAN, BARRY NAME
STRELT ADDRESS | 47 SHORELAND DRIVE STREET ADDRESS
CITY-8T-2IP KEY LARGO LF 33037 CITY-S1-2IP
e ) O pelete e ] change [ Addilion
NAML. o NAME = "= |~ "~ I — T T "
SR 1 ADORFSS SIREET ADDRI 5%
ciry-sl-7Ip I CITY-SI-2IP
me [ pelele TINE [J Change {1 Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-8T- 2P GITY-ST-2IP
nie 1 pelete TIE O change ] Addltion
NAMI : NAME
STREF ADDRESS N SIREET ADDRI 5§
Y- S1-71P - CIY-SI1-2IP
it [ pelele TINE ] change [T Addition
HAME. NAME
STRTE ADDRESS SIREET ADDRESS
CIry-si-/1p CIY-S1-2IP

12, 1 haraby corlity thal tho information suppliod with this filing does not qualify for tho exemptions contained in Seclion 119, Florida Statutes. | furthor certfy that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
ecule lhis report as required by Chapter 607, Fiorida Slalules; and that my name appears in Block 10 or Block 11

of the corporation or the receiver or trusiee empowpred o

if changed, or on an attachmep¥with an addrass,

SIGNATURE:

er like empowera

444r

R”(—Hﬂﬁ\l ;“//927/0{ jﬂj ‘i_jléllp

AIGNATURE ANDAYPERDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uatg Daviime Phone &



