2004 FOR_PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT-# P97000106829 Secretary of State
1. Entity Name %1 50,00
03-09-2004 9002 .
SANDLES RESTAURANT SERVICES, INC. 4030
Principal Place of Business Mailing Address
732 LIVE CAK TERRACE N.E. 732 LIVE QAK TERRACE N.E.
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
i s AU LAR AT
Suile, Apl. #, alc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3490555 Not Applicable
Zip i Country op Couniry 5. Certificate of Staius Desired O ?g'ggqlﬁf:;ﬁ”nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= [P B R . . Name
EQRREEI-I'-I-F ?gVYVEGRJgUITE 1600 Street Address (P.O. Box Number is Not Acceptable)
200 CENTRAL AVENUE
ST. PETERSBURG FL 33701
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 Florida. | am familiar with, and accept
the chiligations of registered agent. :

SIGNATURE
Signature, typed or pninted name of registered agent and titie f applicable. (NQTE: Registerea Agem signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [3 Change  [C3 Addition
NAME KOTT, CHARLES L NAME
STREET ADDRESS | 732 LIVE OAK TERRACE N.E. STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 33703 CiTY-§7-7P
M D D veee THE [Change [ Addition
NAME KOTT, SANDIE NAME
STREET ADDRESS | 732 LIVE OAK TERRACE N.E. STREET ADDRESS
CITY-ST-7P ST. PETERSBURG FL 33703 CITy-ST- 2P
THLE 7 Delete TITLE [ cChange [ Addition
NAME C T T e =~ RNANE - ep o - - C e - T [V
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP GITY-$1- 7P
TITLE 5 Delete TImE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF
TITLE [ Delete TILE [3Change  [J Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CITY-5T-21 CITY-51-2iP
e O pelete TITLE [1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-5T-23P

12. | hereby cerlify that the information supplied with this filing does not guaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tidstee efipowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with #h addp@ss, with all otherAike empowered. _(ZT)

SIGNATURE: g cales L. Karr 22T SozZ-022

TURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

A




