| FILED
2007 FOR PROFIT CORPORATION "~ May 16,2007 8:00 am

ANNUAL REFER'[

DOCUMENT # P98000108197 Secretary of State
1. Entity Name 05-16-2007 90025 013 ***150.00
RAHQ OF PASS-A-GRILLE, INC.
Principal Place of Business Mailing Address v e e~
535 CENTRAL AVE. 535 CENTRAL AVE. .
ST. PETERSBURG, FL 3370t ST. PETERSBURG, FL 33701 o

PR ) L S | 02132007  No Chg-P CR2E034 (11/05)

- D.O NOT QWBlTElN THJS SPACE - 4. FEI Number Applied For

) . CTRELS L i el 50-3554782 M2 Applicabla
o e 5. Certificate of Status Desired O gi';i::fgic"al

6. Name and Address of Current Registerad Agent

595 CENTRAL AVE - DO NOT WRITE
ST‘._ F{FETERSBURG, FL ?3701 | . IN THIS SPACE

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

SIGNATURE

Signature, typed of printea narme of registered agent and Lile f applicaie {NOTE: Regisiered Agent signalure reauired when renstalng) DATE
FILE NOWIII FEE IS $150.00 8. Electicn Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
TIILE [n]
NAME RAHDERT, GEORGE ¥

STREET ADDRESS | 535 CENTRAL AVE,
CITY-S1.21P ST. PETERSBURG, FL 33701

HTLE D

NAME HOLEHOUSE, RCNALD —

STREET ADCRESS | M=t T AVE NORTH ;2( 26 ki gc_’,’:' AUf'S’

cry-st-2p | STPETERSBURG, PE—33713 < Q‘,_&ey-_.,\,ug“ (=Y
1

TE 3 31 2 V. . :

NAME

avsior | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

TILE

MAME

STREET ADDRESS
CITy-$1-2IP

TILE
NAME
STREET ADDRESS

-57-2IP .
CITY-§T-2 TN

12. | hereby certity that the information supplied with thig i s not qualify for the exemplions corydined in §hapter 119, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is pd@ and acdurate and that my signature shall hate the sagfe legal effect as it made under oath; (hat | am an officer ar direcior
of the ¢orperation or the iver or trustee empgivered 1o exdeute this report as required by Chahbter 607 Florida Statules; and that name ars in Block 10 or Block 11t

changed, or on an alac address, fvith all other empowered. 7 //
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytime Phorie 4

D2 7- §U- 32y



