2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000106829 Mar 22, 2007 08:00 AM
1. Eniy Naro Secretary of State
SANDLES RESTAURANT SERVICES, INC.
Principal Place of Business Mailing Addross
691 MALTA CT NE 691 MALTA CT NE
T T ”“Hm ”l ‘l‘“ ‘"” ||‘“ Il‘” II‘I‘ “I“ II”l I“I‘ ‘INI “m 'I”II‘ “ ’II’
2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, clc. Suite, Apt. #. cic, 1st MCORE CR2ZE034 (10/05)

Cily & State City & Slalo 4. FEI Numbor Appliod For

59-3480855 Nol Applicable
Zip Country Zp Counury 5. Corlificale of Slatus Dosirad O $8.75 addtional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

KOTT, CHARLES L
691 MALTA CT NE Street Address {P.O. Box Number is Not Acceplable)

SAINT PETERSBURG FL 33703

City FL Zip Code

8. Tho above named anlity spfimils thjf statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he cbligations of regi
les L. Ko B-70 .07

SIGNATURE
Sraurgdyped or printed name of regislared agenybnd tile  agpicable. (NOTE: Registetod Ageni Signaiute 1squited whan renstating) DATE
FILE NOWII! FEE IS $150.00 - 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [J  Addedto Fees

Make Check Payable to Florida Department of State :
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE D [ Celete T O change [ Acdiuon
NAME KOTT, CHARLES L NAME -y
; 691 MALTA CT NE - L0 =231
STREET ADDRESS STRCLT ADDRESS T3 S TR0 14-018 150, 10
CITY-SI-2IP ST. PETERSBURG FL. 33703 CIY-SI-7IP o=l -“- 0ig 150,10
HIE [ Detete TImeE [Ichange [ Addition
NAMI . NAML
SIREET ADDRESS SIRLFY ALDRESS
CIY-S1-71p CITY-SI-7Ip
e (] Delete TLE [Jcnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRE SS
CITY-SI-2IP CIFY-ST-7IP
it O Delete TILE [JChange  [Z] Addilion
NAMF NAML
SIREIT ADDRESS SIRLET ADURESS
CITY-S1-2IP CITY-§1-2P
Tilt, [ Delete Tine ’ O Change [ Addilion
NAME NAME
SIRLET ANDRT S5 STREE | ADDRY S5
CITY-ST-7IP CITY-S1-7IP
1l T celele TLE [J Change ] Addiuon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ci{TY-S1-7IP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatules. | further certify that the information
indicaled on this report or supplemenial repogt is true ana accurate and that my signatura shall have the same legal effect as if mage under oath: that | am an officer or director
of the cerperation or the receiver or frustee gmpowered to exacute (his report as required by Chapler 807 Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment an g@dross, with all othlr lika empowerod. jz‘—’

SIGNATURE: L. 6“{9'5'1- 3- -0 oZ2-02T

su#(nunt: AND TYPED OR PrINT B NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Pnane #




