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COVER LETTER

' -

FO:  Registration Section
Division of Corporations

G‘Y‘Q3 — N —_ G‘Y*‘\ \\

SUBJECT:
(Mark to be registered)

The enclosed Frademark/Service Mark Application, specimens and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

(Name of Person)

(Firm/Company)

S\ote S, BEVYoernn Sy

(Address)

Vampa L 33\

" (City/State and Zip Cade)

For further information concerning this matter, please call;

a3 . R34 -%633

G\e ~w G &::nnq*
{Area Code & Daytime Telephone Number)

{Name of Person)

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corpotations

P.O. Box 6327 Clifton Building

Tallahagsee, FIL 32314 2661 Executive Center Circle
Tallzhassee, FL 32301

251 Hd 82 44y 90



APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK

PURSUANT TO CHAPTER 495, FLORIDA STATUTES
Name & address to whom acknowledgment should be sent:

TO Division of Corporations
Post Office Box 6327
Glernn W. Boviner

Tallahassee, FL. 32314
S\obve S, Elvevren Sy
Tampa FO 3 350\
(™) ¥3IATI

Daytime Telephone number
PARTI
Glenn W, Bonner
290 W, Gandy Blvd.
“J

Tampea FC 23N
0 ClySae/Zp

1. (a) Applicant's name:

(b) Applicant's business address:

If different, Applicant’s mailing address:

City/State/Zip
(c) Applicant's telephone number: ( }
X individual ] Corporation [Troint Venture {1 Other:
[ ] General Partnership I Limited Partnership [1Union
If other than an individual,
(2) Domicile State:

(1) Florida registration/document number:

(3) Federal Employer Identification Number:
2. (a) Hf the mark to be registered is a service mark, the services in connection with which the mgrk is used:
(i.e., furniture moving services, diaper services, house painting services, etc.) — 5
P = .
vexa\ fr=d Services = o
2N =
e
R e
e ey
(b} If the mark to be registered is a trademark, the goods in connection with which the mark:mlusc il
::‘!'"T =
p

(i.e., ladies sportswear, cat food, barbecue gnlls shoe laces, etc.)

(¢) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)

louwsi\ness Ccovds Nems Papec adverdisemerts  menus,

wxsrezwrv\ej“ ek Sﬁ"e et

ovyo chures ,

{Connnued)




d) The class(es) in which goods or services fall:

) Q\Imi sce\lan e

PART II
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):

(a) Date first used anywhere: Ceblo v obe (b) Date first used in Florida:_F2b .\ |2 )

PART I

1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.)

&Y“Oq — N — é-r"\\\
<

English Translation

2. DISCLAIMER (if applicable) ‘ \ \
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TOUSE THETERM " __ G YO
" APART FROM THE MARK AS SHOWN.

Z, G\ e \ 2. &"-':'“V\ e{ , being sworn, depose and say that | am the owner and the applicant
herein, or that I am authorized to sign on behalf of the owner and applicant herein, and no other person except a related company has
the right to use such mark in Florida either in the identical form or in such near resemblance as to be likely to deceive or confuse or to

be mistaken therefor. | make this affidavit and verification on my/the applicant's behalf. 1 further acknowledge that I have read the
application and know the contents thereof and that the facts stated herein are true and correct

=
G’\QV\V\ W bonner =3
Typed ted name of applicant 5_ : E "‘g
(AN R
A sz A
l‘/ _ Cg Aﬁapiicants SI%U?'IE A O
STATE OF — p(\ C(_. j {List name and title) e : ;
borpua h =N
COUNTY OF H,\ lle, UG () / % =
On thlsﬁ (ﬁ day of W i ( a@% ﬁﬂl/{ w /U’IZ/

personally
appeared before me,
%s personally known to me L] whose 1dent|ty I proved on the basis of

N =N

(SARY ROBIN DUNN thc Signature )
Notary Public - State of Fiorida /) vy //

My Commission Expires Sept. 1, 2006 ¥ Notary's Prin % /
Commission # DD 136341 My Commission Expires: 7, J é'

FEE: $87.50 per class




| Captain Bones’

ﬁﬁwtkr

N/

Pirates,
Grog-MN-Grill
2902 AW. (Gandy PBlvd.
oyampa, Horida 3361

&

Captain (Pones
Hot Sauce Aficionado
813-839-8633

www.pMmpirate.com




