2008 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

DOCUMENT # P97000106829 Mar 03, 2008 08:00 A
1. Enny Namg S .
ecretary of State

SANDLES RESTAURANT SERVICES, INC. y
Frincipal Place of Business Maihng Acldress
691 MALTA CT NE 631 MALTA CT NE
T T H"“m “I Jlm ‘ll” "m "l” ||m “l“ ||H| |H|H|”| Hl‘l ‘l”“”‘ m’
2. Prncipal Place of Busness - No P.O. Box # 3. Mailing Adcrass

Suite, Apl. #, etc. Sutte, Ap. #, eic. 15t MOORE CR2E034 (10/07)

City & Stata Cuy & State 4. FEI Number Appied For

59-3490555 Not Apphcable
2P County Zp Gontry 5. Certficate of Status Dasired ] ?{i‘;”ggi?g&ﬁﬂ"a'
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Narmro

gng-f&ACLHrAARé.‘F:SNIE Strest Andress (P.O Box Number is Nat Ascepatila)

SAINT PETERSBURG FL 33703

City FL 21 Code

8. The above named entity submits this statement or the puroose =f changing its registered office or regisiered agent, o ootn, in the Stae of Florida. | am famifiar with. and accept
the aphgations of registered agent.

SIGNATURE

AN LRI G ITOT B@N O i 0 Akl anrt TEe | arpl zase, ROTE Fegialmog Agurd 5 lar nequisnc wier -aisialr g DATE

LFILE - NOW ! {FEE. IS:$150.00
After May 1, 2008 Fee Will Be $550.00

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contrivution.  [] Adced to Fees

K ‘C_h_eck Payable to Florlda Depanment of State
10. OFFICERS AND DEREC‘TOH: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ paigte TinF [ Crange [ Agdition
NAME KOTT, CHARLES L NAME
S$TREET ADDRESS [691 MALTA CT NE STREET ADDRFSS Hnnnnomdd4ny
crv-st2@  |ST. PETERSBURG FL 33703 wresae 0271203 024-112 150 00
T, 3 pesare TLE T charge L] Aadtion
NAME HAHE
SIREFT ADDRESS STRIFY ADDRFSS
SHY-5T-212 CITY-51-2Ip
imit T paete e O Change ] Aadihon
NAME, : HAHE
STREET ADDRESS STRFET ADORESS
CIny-ST-2° ChT¥-ST-71P
1L [ Deete TNE [J Change  [J Addition
HAME HAML
STREET ADGRESS STHELET ADDKESS
CATe- ST+ 207 CITY-57-2IP
1ILE [ Deate TITLE [OJceange [ Aaditon
HAME N&RL
SERZET ADLRISY SIREET ADDRESS
CINY -8T-21° CITY-5T- 2t
TITLE 7 Deicte Tm.E [JcCrange [ Aduition
NAME NEME
STREET ADDRESS STRELT ADDALSS
Gy -§1-2° CIFY-SI- 2P

12. | hereby ceridy Inat the informaticn suorled wih tris filing does net qualify for the exemetions contained in Section 119, Flerida Slatutes. | furtner certdy that e information
indicated on this report or supplamental repor is true and “accurate and that my signature snall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporauon o the receiver of rustee Ampewered to execute this report as required by Chapier 607. Ficnda Stawnes: and that my name appears in Block 13 or Blogk 11

it changed, or on an atlachment with an adgrass, with all clhgr like empowered. "I‘Z']
SIGNATURE: Z Z Mantee L, Werr z78-0% 5783-9549

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER DR DIRECTOR Galo Dy g Fhare w




