- rion . FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ecretary of State
PgﬁgngmllﬁENT # Pg8000101 1@ 04-12-2004 90309 035 ***150.00
ONE FAT GUY HOSPITALITY, INC.
Principal Place of Busingss Mailing Address
4584 ENTERPRISE AVENUE #4 4584 ENTERPRISE AVENUE #4
MAPLES, FL 34104 US NAPLES, FL 34104 US
S e 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
- . 59-3546176 " INot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [l gi'gesq";?:éﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name )
LAMB, JEFFREY R - C i
868 106 TH AVENUE NORTH Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34108
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S\Wmed name of reqisterad agwmlcable. [NOTE: Registerad Agen! signatura required when reinstating) DATE
T s e .—lé:-“_ == = = B B e e B R L LI L SR T e T e -
FILE NOWI! FEE IS $150.00 /2 Election Campaign Finzancing $5.00 May Be =
After May 1, 2004 Fee will besssy/ Trust Fund Contribution. O  Addedto Fees

s
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD I pelete TITLE [ change [ Addition
NAME BENNETT, TERESA A NAME

" STREET ADDRESS | 1803 DOWNING COURT STREET ADDRESS
CiTY-3T-2P NAPLES, FL 34112 Cily-ST-21P
TITLE O Delets THLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TILE [ Delete TITLE [ change [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-8T-2IP < CITY-ST-2IP
e ) O elete TITEE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiIy-§1-2IP
TITLE 1 Deiete e O change [ Mddition

TS HAME RS T [ S S e - R T R T Y TR | ST mmt e f T s dmiem e o R aoeSR o =fe

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE "1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cffiger or director
of the corporaiion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: X7V, &) %@(Pdd:‘
SIGNATURE AND TYPED OR PRINTED E OF SIGMING OFFICER OR DHRECTOR Dare Daytime Phore #




