2008 FOR PROFIT CORPORATION
ANNUAL REPORT

: FILED
Mar 13, 2008 08:00 AV

DOCUMENT # P97000058093

1. Enuty Name

TIME OUT RESTAURANT & LOUNGE INC.

Secretary of State

Mamng Address

2291 CLEVELAND AVENUE
FF MYERS, FL 33901

Principa! Ptaca of Business

2291 CLEVELAND AVENUE
FT MYERS, FL 33901
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01212008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appled For
65-0787377 Nat Applicable
$8.75 Additional

5. Certilicale of Status Desired O

Fee Raquired

6. Name and Address of Current Reglatored Ageant

RAIRDEN, ANN M
2291 CLEVELAND AVE
FT MYERS, FL 33301
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8. The above named enhty submils this statement for the purpose af changing its registered office or regisiered agent, or both, in xhe State of Flonda I am iamlllar with, and accepl

the chligations of registered agent.

SIGNATURE

Siprature, Jyped or panied name of registeded agent and title il applicabie

(NOTE: Registares Agent signature reguired whee ranataing) DATE

9. Election Campaign Financing

FILE NOwIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will he $550.00

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS J " ) R B

TIE PSTD a

e RAIRDEN, ANN MARIE i '

SIREET aD0fess | 2291 CLEVELAND AVE oS el L

CITY - ST-2P FT MYERS, FL 33901 5 Y s :3;,;

TILE o ‘ o

NAME - R ] : X . R " :.' B

STREET ADDRESS i RTINS Lo

oITy-51-2p ! 0 i ‘5?? {.S/UD%IDUUG'SE‘JJSB Con /!

' LIS —' - -

o Sn U3EB/08 ,auusc !::1 5 150, o

MAME v e " ! -

STREET ADDRESS g . "

CITY-S1-2IP " s PREE .O NOT"WRITE 1:: oo

TITLE [ o '." ‘y,_ -’ . ‘. 'i W P [ ‘- '. ' s

NAME I '_!: HEN “Ii : ; 'N THIS SPACE " R "' s

SHREET ADDRESS - ' :

CITY-57- 2P .
i

THLE .

NAME

SIREET ADDRESS . .

CITY-§T-2IP .

TILE > ’

NAWE N .

STREET ADDRESS , "

CITY. ST 1P ju- )

_

12. | hereby certily thal Lhe information supphed with this rilim? doas not quality for the exemptions contained in Chap(er 119, Flonda Statues | further certily \hal the mlormahon
accurate and that my signaturs shall have the samg legal effact as if made under path; 1hat | am an officer or direcior

indicatad an this report Gt supplemental reportis true a

of the corporation or the recever or trustes empowered 10 execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Biock 11 1f
an address, with all other like smpowersd.

changad, or on an attachment

SIGNATURE:

S/0/08 259754 5688

ED OR PRINTED NAME OF

ING OFFICER QR DIRECTOR

Daylme Prone &




