FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION FLORIOA DEF ARTHENT OF STATE Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION O CORPORATIONS 04-29-1999 90147 010 ***150.00

DOCUMENT # pgg000038548

1. Corporation Name

LAGERHEAD'S PUB & GRILLE, INC.

AR

Principal Flace of Business Mailing Address
554 N HIGHWAY AtA 554 N HIGHWAY A1A
SATELUITE BEACH FL 32337 SATELUITE BEACH FL 32937
o DO NOT WRITE IN T IS SPACE
o T 3. Date ncorporated or Qualifed —
2. Princip:yl Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 1 :
[21] [26] G- 235 0B o > [ Not Applicable
Suite, £.pt. #, etc. Suite, Apt. #, elc. dditi
El P ;’] P 5. Cenifcate of Status Desired | $?:;15R::j'rt::‘nal
City & $itale City & State 6. Election Campaign Financing O $5.00 way Be
P-Z?I m Trust “und Contribution Added 1) Fees
Zip Coury Zip Country 8. This corporation owes the current year Intangible
;\ 'E‘ m M\ Persoal Property Tax. (1 Yes ONo
9. Name and Adrress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
TIBBETTS, RENE
554 N HIGHWAY AJA 82| Street Address (P.O. Bo ¢ Number is Not Acceptabie)
SATELLITE BEACH FL 32937 83
84| City FL rss Zip Code

11, Pursuant to the provisions of Sections 607.0500 and 5071508, Florida Statites, the above-named curporation submits this statement for the purpose of changing its ‘egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnalure, typoad or printed name of registerad agen! and bite if applicable (NOTE: Registared Agent signature req iired whaen reinstating} OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D OJ DELETE 14 TILE R ClcChange [ Additon
MAME TIBBETTS, RENE 12 NAME
sreETADDRESs| 660 S BREVARD AVE APT 1536 13 STREET ADDRESS
CHY-ST-2P COCOA BEACH FL 32937 14 CITY-§7-2IP
TITLE D ] DELETE 21 TINLE [dChange  []Addition
NAME TIBBETTS, ANDREW 22 NAME
steeTanoress| 660 S BREVARD AVE APT 1536 23 STREET ADDRESS
CITY-51-2P COCQA BEACH FL 32937 2.4 CITY-5T-ZP
TIE [ DELETE 3ATE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2ZIP
TME [ DELETE 417TLE OcChange [ Addition
NAME - 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-5T-21P 4.4 CITY-ST-2IP
TITLE ) DELETE 51 TIMLE McChange  {T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TMLE [] DELETE 61TITLE [ Change M Addition
NAME 62 NAME
STREET ADDRES S 63 STREET ACDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07. 3)(i), Fiorida Statutes. | further ¢ 2rtify that the infarmation
indicated on this annual report o lemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an

officer ¢ r director of the corporalfn aithe receiv.:r or trustee empowered to €xecute this report as reqguired by Chapte - 607, Florida Statutes; and that my name appears in -
Block 12 or Block 13 if changed| or on &n attachiment with ap address, with ail other like empowered.
L N .

T e
SIGNATURE: = VY.

SIGNATU

TYPED OR FRINTED NAME,OF SIGNING DFFI&F OR DIRECTOR Date Daytime Phone #

O e g e e Ch eI DErYT

Johek i 4/a5aq oD 272-3MIc

0113996

CR2E034 (11/98}

e S ammy e mrmma mmm e e mmmm = mm i ———— = 4




