FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P97000064990 f 05-03-2007 90041 042 ***150.00

1. Entity Name

PELICAN RESTAURANTS, INC.

Principal Place of Business Maiiing Address g“ l“ L
1046 PINE RIDGE RD PELICAN RESTAURANTS, INC BUSINESS OFFICE
NAPLES, FL 34108 US 2220 ) ANDC BLVD 8

NAPLES, FL 34109 US

Apt. #, ite, .
Suite. Apt. #, ete Suite. Apt. #. etc 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0775891 Not Applicable
Zip Country e Country 5, Certficate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEYLER, RANDALL J
196 SHARWOOD DRIVE Street Address (P.O. Box Nurmber is Not Acceptable)

NAPLES, FL 34110 , P
| VY J“ ® |
) _ @ Naghes FL | *A\09

8. The above named entity sy is statement for the se of changing its registered office or registbred agent, or both, in the State of Florida. | am tamiliar with, and accépl

the abligations of regi

SIGNATURE
{g;alure. lype%n:ed name/o‘oﬁslersd agent ang ttle it applicable {NOTE: Registerea Agen| signalure fequired when reinstating) DATE
P
FILE NOW!!! E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE ErChange [ Addition
NAME SEYLER, RANDALL J NAME 1 fg % ' Q
STREET ADDRESS | 1046 PINE RIDGE RD STREET ADDRESS 1 b ¥ c/ \{ 5' ]
om-s1-2p | NAPLES, F 34108 orvstze | W\ oO\es F\_ A4S P
TITLE VPT 7T Delete TTLE A L Change [ Addifion

NAME WALBERT, PATTY NAME
SIREET ADDRESS | 2159 HARLANS RUN STREET ADDRESS ’Lm 'S* L %\\lb- “ %

cy-sT-2P | NAPLES, FL 34105 / Ciry-st-op Mm\xﬁ FL M\Qh
‘ 1]

MLE D 52Dekele TTLE Ol Change [ Adciiga
NAME MILLER, MARC NAME

STREET ADDRESS [ 180 VIKING WAY STREET ADDRESS

CITY-51-2IP NAPLES, FL 34110 CITY-ST- 2P

TITLE T Detete TITLE I Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cy-sT1-2P CITY-ST-2P

TIME O petete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CIFY-ST-7IP

TILE O belete TITLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thap my signature shall have the same legal effect as if made under oath: that I am an cfficer or director
of the corporation or the receiver or trugiee egipowered (o g & thi i as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black #1 it
changed, or on an attachment will i

SIGNATURE:

RINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayiima Phone 8




