2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 28, 2006 8:00 am
DOCUMENT # P97000106829 o Secretary of State

1. Entity Name (03-28-2006 90118 025 ***150.00
SANDLES RESTAURANT SERVICES, INC.

Principal Place of Business Mailing Address
691 MALTA G NE . 691 MALTA G NE

2. Principal Place of, Business 3. Mailing Ad

<2i valta Cr. € 51 Malza & NE

Suite, Apt. #, elc. Suile, Apt. #, etc. 18t MOORE CR2EQ34 (10/05)

City &

gy & 4. FE mber Applied F
ST,S(%TEﬂS & | k(. ; g‘? . %&(&51&2&@ , H T 59.3490565 Ncpf::)pli::;ble
‘Zggﬁ‘ro '5 C-mfu,g A’ %37‘0 3 Coari S'A’ 5. Certificale of Status Desired O ?eae'g;a?g;ﬁona[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme i
HARRELL, ROY G JR Quaries | . KoTT
BARNETT' TOWER, SUITE 1600 Street Address {P.0. Bax Number is Not Acceptable)
200 CENTRAL AVENUE

. ST. PETERSBURG FL 33701 Q1 Malza (1. N.E

o <Sr, [eEnsgokg  FL |80,

yd
8. The above named entity submits this slatement for the purpose of changing its (#gistergd office or registeed agant. or both, in the State of Florida. 1 am familiar with. and accept
- Ihe obligations of registered agent. . / CM
SIGNATURE GiiAce (-Eg L. KOF 1 é - % 3B -0

Signalure, typed o printed nama ol regsleied agent and lille i applicatile 4 (NOTE" Regisiren Agert s-gnaluﬂmxmred wher remstaling) DATE

e FILE NOWNI “FEE 1S $150.00, 3
LT After May 1, 2006 Fee Will Be'§550.00 -
- Make Check Payable o Fiorida Department of State- »

8. Election Campaign Financing $5.00 may Be
Trust Fund Coniributio.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

mE D [ Gelete TILE [0 change [ Addition
NAME KOTT, CHARLES L NAME

STREET ADDRESS | 691 MALTA CT NE STREET ADDRESS

CITY -57-ZIP ST. PETERSBURG FL 33703 CITY-ST- 2P

TIFLE ] pefete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e .- - S I N, Home____ .. e o __ 1 Change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2F CITY-ST-2IP

TIRLE [ Detete TLE [Jchange  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

QIry-st-zp CITY-ST-2IP

THLE O pelete ) 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST- 2P LITY-ST- 2P

TITLE O Delete TIiLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P LITY-ST-2IP

12. ! nereby certity that the information supplied wilh this tiling does not guality for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report Zequrd by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowerdd. 1 Z-T
AT
e

SIGNATURE: CdAEles (. Koo &L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Cate Daytima Phona #




