2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P95000072112

1. Entity Namme

THE HIDEQUT RESTAURANT, INC.

ecretary of State

(04-28-2008 90345 033 ***150.00

Principal Place of Business

47 SHORELAND DRIVE
KEY LARGO, FL 33037

47 SHO

Mailing Address

RELAND DRIVE

KEY LARGO, FL 33037

AAVANNR NI OA A

2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address
ite, Apt. #, eic. ite, LK, .
Suile. Apt. #, elc Site. Api. #, etc 03132008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
65-0613670 Not Applicable
z C It Zi < t iti
v ountry ® ountry 5, Certificase of Status Desired | $8.75 Adaitional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

RICHMAN, BARRY “
47 SHORELAND DRIVE
KEY LARGO, FL 33037

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

City

FL } Zip Code

8. The above named enlity submits this statement for the purpoese of changing its registered office or regisiered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Ssgna:u‘ru‘ lyped & printea rama o! regisiersd agent ard hike ) apphcabla {NOTE: Registated Agen| signilre regared whan ramslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Func Conitribution, Added 1o Fees - ot
B 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE PD O delete ILE V.7 Ocrange  Braddition
NAME RICHMAN, GERRALDINE NAME HELENN HESTE @
STREET ADCAESS | 47 SHORELAND DRIVE SREETADDRESS | Ly S oaRgLAanmp PE ——
crv-si-2p | KEY LARGO, LF 33037 CITy- 57 2P AEY LARGY FL 2320377
THLE STD O Delete e [ change  [J Addition
NAME RICHMAN, BARRY NAME
STREET ADDAESS | 47 SHORELAND DRIVE STREET ADDRESS
CiTY-ST-2IP KEY LARGO, LF 33037 CITY-ST-ZIP
TITLE - " 'O Delete TTLE - - (3 Change ] Addition
HAME NAME
SIREET ADOAESS STREET ADDAESS
CITY-ST-2IP CITy-S1-2p
WiLE [ Delate NILE [T Change £ Adoition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§F-7iP CITy- ST- 2P
TILE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2iP CITY-ST-IIP
TTLE 0 Detate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-81-2P CITY-SI- 7P

12. [ hercby certify that the iIntormation supplied with this filin

changed, or on an attachiment wils an address, wnq, all other

SIGNATURE:

does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certily that the information
indicated on thig report or supplemeantal repont 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 or the receiver or iustee empowered O execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

like empowered.

BaAty Rick W/

Y-ay-of

GNATURE AND T, PEDﬁR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S e

Due Qiytims Prgna #

TREAS

7

L)



