PROF 11
CORPORATION
ANMNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

FILED

Mar 20 1997 8:00am

Secretary of State

o 1997
DOCUMENT #

1. Corporahiz Mimae

CITE GRILLE, ING.

P95000087420 (2)

O T

7"['!"![’!(3!;!” Pl g G B osanen M:ailiug;. Address

461 MAIN ST 461 MAIN ST
DUNEDIN FL 3469 DUNEDIN FL 34596-4965
3. Date Incorparaled or Qualified 3a. Date of Last Report
o _ - 11/13/1895 02/20/1996
Prncipal Place ol Buos aess 2a. Mailing Address 4. FEI Number Applied For
25' 59‘3343263 Not Applicabte
T Guikr Apr b et T Sue, Apt #, elc. iti
- ! : ¥ 5. Certificate of Status Desired O 3875 Adt!monal
22[ 27] Fee Required
o Gy & stk Gty & State 6. Election Campaign Financing $5.00 May Bo
[231 2_81 ) Trust Furd Contribution Added to Fees
dp Canntry &ip . Country B. This corporalion has liability for intangible tax undor s, 199.032,
2a] 25| 29| 30} Florida Stalules (dves [Ino
- 8. Name and Address of Current Registered Agant L 10. Name and Address ol New Reglstered Agent
I W|NN J M 81| Name
131 FIRST ST NW 82| Street Address (P.O. Box Number is Mot Acceptatle)
LARGO FL 34640 )
83
84| City Zip Code

FL 85

[ 1L Bursut Wl prosisions of Seclions G607 0507 a0 607 1508 T ionida Statutes, the above named corporation submils this siatement for Ihe purpose of changing its registered
office o regpstio el agent, o bolb, othie Stale of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept tha appointment as roegislered

agert D ans e woth, ancd aceepl the abiligations of, Sacoon 607.0505, Flonda Statutes
SIGHNATLIY I .
ot e e s 1-.. PDRTE | FEISt RN R | l» o (NOIE Regetareds Agnnt sigraturne reduited when reinstating) DATE
[ 12, '  OIFICHRS AND DIRE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
me D T oceTe TITLE [T Change L] Addition g;
B HE{MS, TAMARA 1.2 NAME 3
siranes. | 4689 MAIN 8T 1.3 SIREET ADDRESS &
| ore s g DUNEDIN FL 34393_ e 14 CIIY-$1- 1P &
e ' [ oecene 2 UTLE [ Change L] Addilion |©
[Nt 2.2 NAME
SIREEDADre 2 A SIAELT AGDRESS
s 2 2 ACHY-S1-7P
IR ST EXETT [ Change L1 Addilion |
KAA 32 NAME
STHEET Al 33 STHEET ADDRESS
[y S A 34.CITY-S1- I
1 “onee s [T enange U] Adotion”
[IRARS 4 2 HAME
SYREET Al - 4. 3 STREET ADDRESS
Iy GE e 44 CITY-ST-2IP
T [ Tooer 51TILE L1 Change T Add:tion
hyrhtg 5.7 NAME
SIREE ANIDSE & 5.3 STREET ADDRESS
Gty S 76 54 CITY-S1-71P
e Tone L s [ Change 1 Aadition
hrE 5.2 NAME
STRET ALE S 6.3 SIREE} ADORESS
Cify 57 21 6.4 CITY - ST-2IP

14, 1 do fereby conlity Uiat e nformation supphed with Uns filing does not qualify for the examption statad in Section 119.07(3)(i), Florida Statutes | further certify that the
|r|lnr||| o i L‘i don ik annual repart o supplemental anneal repant is true and aceurale and that my signalure shall have the same legal effect as if made undler oath_ that
A olheer o ginsdar o the carputation of the recciver or ruslee empowered 1o exgcute this reporl as required by Chapter 607, Florida Stalutes, and that my name
o Bl s 12 on Beoek 140 Chi g e or on an attacnment with an address.

SIGNATURE: \k Aledpmar | | L0 iTenbral Helns, Director 34597 f/3-723-5#4G

SIGHATURE AND YYPED Oft PIHNTED NAME OF SIGNING OFFICER OR DIRECTOR [REYS ey I cne #




