2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P97000064990

1. Entity Name
PELICAN RESTAURANTS, INC.

05-04-2006 90244 024 ***150.00

Principal Place of Business

1046 PINE RIDGE RD
NAPLES, FL 34108

Malling Address

1046 PINE RIDGE RD

us NAPLES, FL 34108 US

40085021

2. Principal Place of Business '3, Mailing Address

Pelican Restaurants, nc.
Business Office

Suite, ADL #, elc.

City & State

2220 J & C Boulevard, #8

Zip Coviry Naples, FL. 34109

OO A

04192006 Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0775891 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEYLER, RANDALL J

Name

196 SHARWOOD DRIVE™

Street Addrass (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34110

City

FL ! Zip Code

ibe obligations of registered agent.

SIGNATURE

8. ‘The above named entity submns !l‘IIS staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, ana accepl

Signalure, typed or protac namd 0f registared agent and lite F appheable.

{NOTE: Ragistarsd Ager sigrature reguired when rensizling)

FILE NOWI!I FEE IS 5.150.00

After May 1, 2008 Feoo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS O oetete TTLE Ochange {7 Addition
HAME SEYLER, RANDALL J NAME

STREET ADDRESS | 1046 PINE RIDGE RD STREET ADDRESS

CiTy-81-2P NAPLES, F 34108 CITY-ST-2P

TILE VPT O Deete TLE O change [ Addition
HAME WALBERT, PATTY HAME

STREET ADDRESS | 2159 HARLANS RUN STREET ADDRESS

CHTY-ST-2IP NAPLES, FL 34105 CITY-ST-2P

TITLE D 3 Detete 1ILE O change [ Addition
HAME MILLER, MARC NAME

STREET ADGRESS | 180 VIKING WAY STREET ADDRESS

CITY-41-2P NAPLES, FL 34140 CITY-SF-21P

TITLE [ Detete TITLE [JChange  [J Addition
HAME NAMC

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$7-2P

TITLE [ petete TILE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIrY-§T-2P

TILE [0 petete TILE ] Change [ Addition
HAME NAME

STRELT ADDRISS STREET ADDRESS

CITY-31-2p CITY-8T-7P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infermation

indicated on lhIS report or supplemental report is true and accurate

SIGNATURE:

‘ed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

shall have the same fegal effect as it made under gath; that t am an officer or divector

A8 IAAN 04

Date Daytme Phone #

'ﬁemrua%ﬁeyﬂﬁ: NAME OF 3IGNING OFFICER OR DIRECTOR



