FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S58376 e 03-27-2006 90268 034 ***150.00

1. Entity Name

SEA SEA RIDERS RESTAURANT, INC.

Principal Place of Business Mailing Address

221 MAIN STREET 221 MAIN STREET 5 0 0 0560 9

DUNEDIN, FL 34698-5731 DUNEDIN. FL 34698-5731

01172006 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE pR==rop AP Fo

—_— 59-3072938 Not Applicable

" ) $8.75 Aaditional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

257 MAIN STREET DO NOT WRITE
DUNEDIN, FL 34698 IN THIS SPACE

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

Signature, lyped o prnted name of registered agent and litke IF apphcalee. ({NOTE: Registered AQent signalture required when (enstatng) DATE
FILE NOWIIl FEE iS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NANE TZEKAS, ADIL

SIREET ADDRESS | 2409 PALM BLVD
CITY-8T-2IP DUNEDIN, FL 34688

e VP

NAME TZEKAS, SELVIYE

STREETPDORESS |“2409 PALM BLVD— R — e

civ-si-zP | DUNEDIN, FL 34698 -
TITLE

NAME

. DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S¥-2IP

TILE

NAME

STREET ADDRESS
CIvy-ST-ZIF

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

O
12. | hereby certify that the information supplied with this filin dﬁs jualdy tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or suppmental report is rugland accurdPand that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receivel or trusiee empowefBd 1o executs IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni With an address, wittfall other :ke empowered.

SIGNATURE: Lt,‘ M\/P RESIDENT

i
siGNAFURE ARD TYPED MD E OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #

vV vV



