2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000004615

1. Entily Name

PIERHOUSE GRILL & PEPPER CC.

e Ep

Principal Place of Business

5401 SHORE BLVD
GULFPORT FL 33707

Mailing Address

" 5401 SHORE BLVD
GULFPORT FL 33707

2. Principal Place of Business

3. Mailing Address

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90039 010 ***150.00

1l

[l

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3573092 Not Applicable
i i C ”
Zp Country ap ountry 5, Certificate of Status Desired O $8.75 Additional

Fee Required

' 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOLINA, MAIRE
5
R

)

Mo LN AT MARYE"

PO W OB S TE R v,

K. Redingron BCH

FL Zi%Code ?,

. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Sla(e of Florida. | am familiar with, ang accept

SIGNATURE" >

AR K. o s

BAO/OV

Llre Yy'ped ot pnmed namsBf ragisterad agant and Lile if applicanio.

{NOTE: Reqgistarad Agent signatuicg reguirad when reinstating)

4
DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ celete TITLE [J Changa  [] Addition
NAME MOLINA, MARRE NAME

STRECT ADDRESS {5631 23 AVENUE SOUTH STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33707 Ciy-si-21p

TIE [ elete TTLE £ Change [ Addilion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2¢P

MmE -~ J|— - - Eloeee . . Jf mE - ~ _ ) Change [ Additipn
NAME NAME

STREETADDRESST[~ =~ = -~ R - STREFT ADDRESS |~ e s e ~
CITY-ST-2P CITY-ST-2IP

TILE {1 Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF l CITY-ST-2P

TILE 7 Delete l TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADGRESS

CiTY-$T- 2P CITY-ST-ZP

TILE 3 oelete TIMLE [ Crange 7] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
.indicated on this repert 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other iike empowered.

SIGNATUR

7/0/% 7272-322472y/

IGNATURE AND TYPED

PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




