) FILED
. 2005 FOR PROFIT CORPORATICH - May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000048584 : 05-09-2005 90283 039 ***150.00

1. Entity Name

TOUCAN'S BEER BAR AND GRILL, INC.

Principal Place of Business Mailing Address
4944 E. BUSCH BLVD. 4944 E. BUSCH BLVD.
TAMPA, FL 33617 TAMPA, FL 33617 1 4 01 7212
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City & State © ty & State 4. FEI Number Applied For
29,17 hllslior: u,,&, 59-3499756 Not Appicabi
: - b 7 [/ B —
Ze Counry “p Country 5. Cerificate of Status Desired (] ggagesq l‘:?:é"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGINNIS, TER! - - e - . o e e —
9216 KNIGHTS BRANCH ST. Street Address (P.Q. Box Number is Nct Acceptable}
TEMPLE TERRACE, FL 33637
City FL | Zip Code

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

SIGNATURE @(MJ ﬂ(} - S-2- 05

Signaiure, typed or printed name of registerad agem and tlle i aoplicable. {NOTE: Regisiered Agen: signaiurg reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
Aftar May 1,.2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14
TITLE P O velete TITLE [ change  [J Addition
NAME MCGINNIS, TERID NAME
STREET ADDRESS | 9216 KNIGHTS BRANCH ST STREET ADDAESS
CITy-5T-21° TEMPLE TERRANCE, FL 33637 GITY-ST-71P
TILE [ Delate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§T-2IP CITY-ST-ZP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-217 _
me T T T velete. TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP . CIFY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F Ciy-S1-2IP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CIry-sr-7IP

12. t hereby cerlily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport 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 receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address., with all other like empowered.

SIGNATURE: QA Ml/ﬂ@ 5-3-0% 4% -1 §o¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




