2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 08:00 AN

DOCUMENT # P97000015947

1. Entity Name
SALT ROCK GRILL, INC.

Secretary of State

Prancipal Piace of Business

19325 GULF BLVD
INDIAN SHORES, FL 33785 US

Mailing Address

18395 GULF BLVD.
SYITE 103
INDIAN SHORES, FL 33785

ARG

03282008 No Chg-P CR2E034 (11/05)

4. FEI Mumber Applied For
58-3430171 Mat Applicable

5. Certificate of $iatus Desired ] $8.75 additanal

Fee Reguired

v 6 Name and Address of Current Registered Agent

ENGLANDER, LEONARD §
5958 CENTRAL AVE, SUITE 201
ST PETERSBURG, FL 33710

g W any vegriverein e erete e

8. The above named entity submiis this statement for the purpose of changing its registered offu:e or registered agen! of both in the State of Flonda l am famzlzar with, and accept

the obligations of registered agent.

SIGNATURE
Sgmature, typed or pontedd name of regrstored agent and Wk f appficable.

{NOTE: Regratersd Agent signalurd radurad when ranatatng}

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution,

$5.00 nayBe
Added io Feas

10. DOFFICEAS AND DIFECTORS . {

TLE DP

NAME CATE, DONALD N,

STREET ADPAESS | 18325 GULF BLVD

SiTy-$T-2P INDIAN SHORES, FL 33785

DST

CHIVAS, FRANKR.

18325 GULF BLVD

INDIAN SHORES, FL 33785

THLE

HAME

STREET ADDRESS
CiTY-57-21P

TITLE

NAME

STREET ADDRESS
CivyY-s7-2P

Dc;__ NOT WRITE

TiTLE

NAME

STREET ADDRESS
CiTY-§7- 2P

BIE

NAME

STREET AGDRESS
CITY-8T-2IP

TIILE

NAME

SIREET ADDRESS
Cy-51-2P

12. 1 hereby certify that the information supphed with this filing does not gualify for the exempions contained In Chapter 119, Florida Statutes. | further certily that the infarmalion
i report is true and accurate and thal my signature shal have the same legal effect as If made under oath; hat | am an officer o direstor
siee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

inglcated on this report of supplemen
of the corporation cr the receiver o
changed, of on an attachment wi# an acdress, with all other ke empowered.

SIGNATURE:

4lfrfoé 727 36: I~4g5 >

SENATURE ARND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIiRECTOR

Paytrma Ptone ¥




