2006 FOR PROFIT CORPORA
ANNUAL REPORT

TION

FILED
Jul 10, 2006 08:00 AM

DOCUMENT # V38545

1. Entity Name

PEARL'S RESTAURANT & LOUNGE, INC.

Secretary of State

Principal Place of Business

618 W. LANTANA RD.
LANTANA, FL 33462  US

Mailing Address

6797 PINE DR,
LANTANA, FL 33462

us

DO NOT WRITE IN THIS SPACE

AV R IR

07062006 No Chg-P CR2E034 (11/05}
4. FEl Number Applied For
65-0345740 Nat Applicable
$8.75 Additional

5. Certificate of Status Desired |

Foe Required

6. Namo and Addross of Current Registerad Agent

MCDEAVITT, GARY E
6197 PINE DR
LANTANA, FL 33462

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemaent for the purpose of changing s ragistared office or registered agent, or bath, in the State of Florida ) | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

\ Sigrature, typad or printed nama of raglsterad agent and Uie I applicania

{NQTE; Ragisierad Agenl signalura requirad when rainstating} * DATE

i
FILE NOW!Il FEE IS $150.00
Due by September 6, 2008

8. Elsction Campaign Firancing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

In accordance with s. 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

l

TITLE P

NAME SOUTHWORTH, PEARL H.
STREET ADDRESS | 6197 PINE DR.

CiTY-5T-2F LANTANA, FL

TITLE MP

NAME MCDEAVITT, GARY E.
STREET ADDRESS § 6197 PINE DR.
CITY-ST-2IP LANTANA, FL

TILE

NAME

STREET ADDRESS
Ciry-ST=21P

TMLE

NAME

SIREET ADDAESS
{y-St-2iF

TILE

NAME

STREET ADDRESS
CITy-57-2iP

TTLE

NAME
STREET ADDRESS
CITY-S1-2IP -- :

HOOON0SE:
e llj.z‘ll'JS—BD

[

U

b4 .
A-003 150, 60

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an

3

changed, or on an atlach/nfnt with an addres
o .
&

S

oes not gqualfy for the exemplions contaired in Chapter 119, Florida Statutes. | further certily that the information

ccurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or drector
of the corporation or the receiver or trustes empowered {p execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it
ilh &ll &ther like empowered,

SIGNATURE:
vl

i Gort & .Medeav,; 1T ?/0A;4 (5%1) SB2 43¢

FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cala Caytma Phana #




