FIILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathe-ine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P98000060190

PEPIN'S RESTAURANT, INC.

Principal Piace of Business

5114 MELBCURNE STREET
PORT CHARLOTTE FL 33980

Mailing Address

5114 MELBOURNE STREET
PORT CHARLOTTE FL 33%0

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90252 003 ***150.00

M B

DO NOT WRITE IN THiS SPACE

3. Date lncorporated or Qualifed
07/06/1998
2. Principa' Place of Business 2a. Mailing Address 4. FEIg mber - Apr lied For
|21} 128] 5—0353/7? Not Apphicable
Suite, Aot. #, etc. Suite, Apt. #, etc. K iti
uie. A2 e “ P e 5. Certifc ate of Status Desired O $8 75 Ajd.lllonal
El El Fee Required
City & State City & State 6. Electio1 Campaign Financing $5.00 11ay Be
2] 28] Trust F und Contribution Added & Fees
Zip Courilry Zip Country 8. This corporation owes the current year ntangible
;l Ig\ g‘ rﬁl Persor al Property Tax. Oyes  iJNo
9. Name and Address of Current Registered Agent _ 10. Name ang Address of New Registered Agent
N 8t| Name ']' ‘\J
: JOSE OLiLp
82| Street Acdrpss é(,,f]>0. &: Numbgr is Not Acgépabl , @ ('
1£6q - } g 1AQE. I CCLY
83
CHARLOTTE FL 3‘.«96:\ >
a4 CS Iss) Zip':"I e
P ooSotol FL [ | 34a4o

11. Pursuant to the provisions
office cr registered agent,

< ctions 6(7.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
f bo h, in the/State of Florida. Such change was authorized by the corpore lion's board of cirectors. | hereby accept the appointment as reg stered

agent. am familiar with £ind accept thé obligati ns of, Sectien 607.0505, Florjda Statutes.
SIGNATURE - ©oSe Ko LLD‘\J L/I% /qC} .
Signaturs, O prigiperd v Of registerad agent and tie if appiicable. (NG Registered Agent signature reqt ired when remnstating) 7 DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TTLE D [ DELETE 11 TiTLE [OChange [ Addition
NAME ROLLON, JOSE A 12 NAME
smeeracoress| 1569 SHADOW RIDGE CIR 1.3 STREET ADDRESS
Ty S7-2P SARASOTA FL 34240 14 CITY-5T-2F
TTLE D {J DELETE 2.4 TILE MChange [ Addition
NAME ROLLON, LESLIE A 22 NAME
streeTaporess| 1569 SHADOW RIDGE CIR 23 STREET ADDRESS
GiTY-si-2F SARASOTA FL 34240 2.4 CITY-5T-2P
TIMLE [] DELETE 34 TITLE Change [ Addition
NAME 32 NAME
STREET ADORE!S 33 STREET ADDRESS
CNTY-ST-7P 34, CITY- §T-2IP
TALE {] DELETE 41TME [ICnange  [] Addition
NAME 4 INAME
STREFT ADDRE: § 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME [] DELETE S1TIME OChange  []Addition
NAME 5.2 NAME
STREET ADDRE: § 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-5T-2IP
TME ] DELETE B.1TILE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information sufplied with this Yling does not qualify fo- the exemption stated in Section 119.07:3){i), Florida Statutes. | further cartify that the infarmation
indicated on this annual report o- sybplemental z nnugl report is true and accurate and that my signature shall have I same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat o or the receiv.sr optrustee empowered to € xecute this report as required by Chapte 607, Florida Statutes; and that my name appezrs in

‘47‘ Jose fo Lie oS
Date Daytime Phone #

0452027

CR2E034 (11/98)

Block 12 or Block 13 if changed, gF on an atiachungfit with an address, with all ather like empowerad.
: [ é) LoD
SIGNATURE: Y26 199 (1 )b37-0007
_WWRINTED NAME OF SIGNING OFFICEF DR DIRECTOR "/ ]




