2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2007 8:00 am

MCGINNIS, TERI
11611 GROVE LANE
SEFFNER, FL 33584

DOCUMENT # P97000048584 Secretary of State
1. Entity Name
TOUCAN'S BEER BAR AND GRILL, INC. 05-04-2007 90102 030 ***150.00
Principal Place of Business Mailing Address
4944 E. BUSCH BLVD. 4944 E. BUSCH BLVD. e AU
TAMPA, FL 33617 TAMPA, FL 33617
T TG eSS L TCAR MAA RN
Suite. APt # etc. Sute. Apt. #. ete. 05012007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3499756 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired a Ei'gil‘;f:;ﬁo”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/7/ /Ej AEED

Strest Address (E.O. Box Number is Not Acceptable)
ST S B
City

TR 754 FL | "%*%s5py

4

X'8. The above named entity submits this statement fgr the purpose of g
the obligations of regam/ 2 i
SIGNATURE °

nging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S /-]

Sighatura, typed or printed naire of ragistered aganl ana Ytfe if applicabla

(NOTE: Registared Agent signatura required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e O Delete e 2 LS £ OENT [ Change Addilion
HAME HAME TRER S SR CnY, : '
STREET ADDRESS SREIOORESS | / (b B &) ASORTI DRLE DALS DEIVE
cIvy-S1-2IP ov-stme | TRerd AL FTeRY
TILE O oelere mie L ARES,/ DENT [change  Badsition
NAME NAME PPl E S  AEED
= '~
STREET ADDRESS SRET DRSS | B A ROUE LFE
GO -51- 7P CITY-51-2P TR0 /-/ 3zs8¢
TITLE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 3P CITY-ST-2P
HLE O beleie nTLE [ rchange ] Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY ST 2P aITY-ST-2P
e 3 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2P
LE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P

P12, 1 hereby certity that the information supplied with thi

of the carporation or the receiver or trustee empowered to exe

changed, or on an attachment with anpaddress, with ail olher
\

SIGNATURE:

s filing does not qualify for the exempiions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal
te 1hi

t my signatura shall have the same legal effect as if made under cath; that | am an officer or director

port a ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L-(- 7] &3 980 (808

[Daytme Phone #




