FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE
& Sanica B, orthom May 12 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary ol State

1997 u, k DIVISION OF CORPORATIONS Se Cretal‘y Of State

DOCUMENT # PQ§000004082 (9)
SLY DOG GRILL, INC.

F‘rurn(:i;)zlnf;ieu::e of (ni-ils‘rrmss Mailing Address ”II"III ||| |||II ||||| Il"l Ilm III" ||"| II‘II I|I|| I|||| Ill‘l "N ||I|

1052 W 5 R 4% 1052 W § R 4%
SUTEdOrB1018 200 & SUITE sotedots 2o &
ALTAMONTE SPRINGS FL 32714 ALYAMONTE BPRINGS FL 32H4-2909
3. Date Incorporated or Qualitied | 3a. Date of Last Report
"8 Frincipal Place of Businoss 2a. Mailing Address - 4, FEI Number - Applied For
&ﬂ 2E| :-')GI - 3%;43 ' O. Not Applicable
Suite Apt. #, olo Suite, Apt. #, elc i
—1 ' 5 P B. Cerlificate of Status Desired O $8.75 additional
23[ o ;;I Fee Required
Gy 8 Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
E@] S 28| Trugt Fund Contribution ] Added to Fees
___ &p ___ Counlry Zp Country 8. This corporation has liability for Intangibte tax under s. 199,032,
E{IJ 25-1 EI ?ﬂ] Florida Statutes Dves Cno
i 9. Name and Address of Current Reglsterad Agent 10. Name end Address of New Reglstored Agent
81] Name
CONNOR, MICHAEL T ,
1052 WS R 438 B2| Streel Address (P.C). Box Number is Not Acceptable)
SUIE 10461848 20 G 0 - -
ALTAMONTE SPRINGS FL 32714
B4] City FL 85| Zip Code
13, Pursuant 10 tho provisions of Sections 6070502 and 6071508, Florida Statutes, 1he above-named corporalion sUDMITS this staternent Jor the purpose of Ghanging e registerad
office or ragistered agent, or both, in the State aof Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | arm famikar with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE | e
) Rlgeature typtad of prcied aance of iegistersd sgent and title f apphcable {NOTE: Registered Agent signature required when rainstating) " DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PS [T DELETE 1TNE Ll Change ] Addition | &5
o CONNOR, MICHAEL T 12NaME 3
snie aooniss | 357 RIDGEWOOD ST 13 STREET ADDRESS i
Gy St ALTAMONTE SPRINGS FL 32701 14 CIFY-ST-2P , 2
I VT [ ] DELETE 21 TMLE T Change L] Addilion |O
e NEWHALLER, DANIEL 22MME
siect sooress | 2114 PALM VIEW DR 23 STREET ADDRESS
LY 51 2:6 APOPKA FL 32712 2. 4 CATY-ST-71p
THLE (] DECETE 31TILE ' L Change ] Addilion
HANE 32 NAME
STREET ADDAI 55 3 STREET ADDRESS
oy §1-¢ 34.0I7Y-51-29
e [T DELETE 43 THLE [T change L] Addilion
AN 4.2 NAME
ST ADURTGS 4.3 STREET ADDRESS
LIl - 51 4 44007Y-ST-2IP
T T oeLEe 51 TILE [T Change £ Addilion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
| ooy-sppe | 5.4 CITY-ST- 2P
TnE [Toeete &1 1L [JChange L] Agdiiion
NAME 6.2 hAME
SIRIE | ADURESS €.3 STREET ADDRESS
Cily-51- 2 6.4 O1TY-§1- 2P
14. | do herebyy certify that Ihe information supplisd wilth s filing does not qualify for the exemption stated in Secbon $19.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an aficer or diractor of the corporaton or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or op an attachment with an address.
1A &W i P )
SIGNATURE: AR ! CAMERY | E. MIBHEEL T. conlnlon- .4.,50@1 4p].861- 0101
SIGNATURE AND TYPED OR PRINTED NAMKE OF SIGNMING OFFICER DR DIRECTOR [5] 5 Dayume Planw #




