2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000033930 Mar 24, 2008 08:00 A
1. Entily Name
‘ Secretary of State

THE SUWANEE GRILLE CO., INC.
Parcipal Placs of Business Mailing Address
6010 BONACKER DRIVE 6010 BONACKER DRIVE
2. Principal Place of Business - No P G Box # 3. hailing Adorass

Suite, Apt. #, ¢1C. Suide. Apt # elc. 15t MOORE CR2E034 (10107)

City & Stateg Cuy & Siate 4. FE! Number Applied For

59-3430369 Nol Apolcable
- by Z; oo .
P Cauntry “p Lountry 5. Cerlfficate of Status Desired | $8.75 Additionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

EgFORgDé%%%TQSACgFﬁ\F;E K JR. Streot Adaress {P.O Box Number s Nt Azceptabile)
TAMPA FL 33610

City FL Zipz Codo

8. The above named antily submits iris Siatemant for the puroose of changing its regisiered office or registerad agent, of ool i the Siate of Flenda. | am familiar with. and accept
the eblgalions of registered agent.

SIGNATURE

S OnTIL, TN OF PTEved EY o DG st0d AOwTand THE | arpl Zasio, (WOTE Pegis'oreo AGor! Sigom™asr equmas e "o sials g DATE

9. Eleciion Campaign Finencing  $5.00 May Be
Trus: Fund Contribution. 7] Added to Fees

i Make Check Payable to Flonda Depar!ment 01 S'tale ;

10. OFF!C‘EFIS AND DIHECTOH:: 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD [ Dot TITCE {JcCnange  [] Aadirfen
HAME DERRIDINGER, RICHARD K JR NAME

STREET ADDRESS | 6010 BONACKER DRIVE STAEET ADDRESS 40

CITY-ST-7IP TAMPA FL 33810 Ciry-S1-2p (1 ATy —| 15 150 |J|‘l

TITLE VSTD [ erete TITLE [CiChange  [_] Aadition
NAKE DERRIDINGER, RICHARD K SR MAME

STREETADDRESS 16010 BONACKER DRIVE STAFET ATDRFSS

CITY-S1- 2P TAMPA FL 33610 CITY 5T-2IP

TLE (1 Devete THLE [ Crange T Asuition
NAME HEME _

STREET ADDRESS ST9EET ADDRESS

CTY-5T- 217 CTy-51-71P

TITLE O peen TRLE D) charge [ Aadition
RAME NAME

SIREET ADCRESS STREET ADDREES

CITY-ST-2tP oy-51-2P

MiLE 7 Deicle THLE Ochange [ Additon
HAME HAME

STRELT ADDALSS STREET ADDHLSS

y-ar. 2 CITy-51- 217

TITLE [ Deigte s O cnrange [ Aadition
NAME NAHE

CTREET ABDRESS STAEET ADDRESS

oY -ST-210 CITY- §T- 211

12. | horeby certify that tha information suapiied vath this filing does net qualdy for the exempuons contaned in Sectior 113, Florida Staivtes. | furtner certify that the informaltion
indicated on this report o upplemen 2 d accurate ang that my signature shall have the same legai etiaci as f made urder oath; that | amn an ofiicer or director
ot the corporation or the mcelver or 1o execute this report as required by Chapier 807, Florida Siatutes: and ihat my name appears in Black 18 or Bleck 11
it changed, or on an attachrf all other ke empoweres.

SIGNATURE:

y Dwt'nolﬂwr'l




