FILED
2004 FOR FROFIT CORPORATION Apr 26,2004 08:00 AM
Secretary of State

DOCUMENT # P87000015943

1. Entity Name
SALTY C TAP ROOM, INC.

Principai Place of Business Mailing Adcrass
19325 GULF BLVD 18335 GULF BLVD
INDIAN SHORES, FL 33785  US 103

INDIAN SHORES, FL 33785 US

e T =1 TR A

04152004  NoChg-P CHR2E034 (10/03)

| B2 % ot \ 1 & FEINumber Applied Far
; 59-3430180 Not Applicable

$8.75 Additonal
Fee Hequired

5. Certificate of Status Desired O

B, Name and Adcrass uf c:urrent Registerad Agent

ENGLANDER, LEONARD S g : - - :
5959 CENTRAL AVE, SUITE 201 ; R e L L R
ST PETERSBURG, FL 33710 sl VIR TLHE o R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flarida. | am familiar with. and accept
the obligations of registered agent. I _

SIGNATURE

Signature, typed or pnnted name of regiatered agert and tiia f applicanie, (NOTE, Ragatered Agent signatare cadueid when reastatng)} DATE L

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. [ Added to Faes

10. CQFFICERS AND DIRECTORS ]
TITLE DP

NAME CATE, DONALD N

STREET ADORESS | 19325 GULF BLVD

CITY-8T-2P INDIAN SHORES, FL 33785

TILE DST

NAME CHIVAS, FRANK R

STREETABORESS | 19325 GULF BLVD

CITY-ST-0F INDIAN SHORES, FL 33785

e

NAME

STREET ADDRESS
CITY-§T-2IP
TME

NAME

STREET ADDRESS
Ciry-§7-2°

THLE

NAME

STREET ADDRESS
CITY-$T-21P

TTE
NAME
STREET ADDRESS
Cy-ST-2PP B D L ien : RERE
12. | herehy certify that the informaton sapplied with this fllmg does not gualify for the exempnon staled in Section 119, 07(3){1) F[onda Statutes tHurther certify that the information

indicated on this repart or supplemental report 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 receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an anachrw an address, with all other like empowered.

N 727-39/-4052

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date DnyhmePhonsu

SIGNATURE:




