2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2007 8:00 am

V55468
DOCUMENT # ecretary of State
1. Entity Name +%%150.00
SHARKY'S DRAFT HOUSE, INC. 04-27-2007 90192 039 :
Principal Place of Busingss Mailing Address
430 US1 1623 N US -
SEBASTIAN FL 32958 STEew A-5
us SEBASITIAN FL 32958
us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc Suile, Apl. 4, ofc. 15t MOORE CR2E034 (10/06)

City & State Cily & Stale 4. FEi Number Applied For

59-3137850 Not Applicable
Zip Country Zip Couniry 5. Certificale of Stalus Desired ] 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILLIAMS, DAMIEN

1623 N. US 1 Sireet Address (P.C. Box Number is Not Acceplable)
SEBASTIAN FL 32958

. - City FL I Z{pCodc

8. The above named entity submils this slatement for the purpose of changing ils registercd office or registered agent, of bolh, in the State of Florida. | am lamiliar with, and accopl
tha obligations of registerad agent.

SIGNATURE

Signalure, typed ¢ pnnted name of regustersd &gent and Litle r apphcanle (NQTE. Regstered Agent signature fequired when rensianng CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e SD§V 1 Delete TR {1 change [ Addilion
RAME GILLIAMS, BONNIE NAME

STReCT ADDRESs | 1623 N US 1 A-5 STREET ADDRESS

CITY-SI-ZIP SEBASTIAN FL CITY-Si- 2P

IVILE P C M pelere TINE [J Change ] Addilion
NAME. GILLIAMS, DAMIEN NAME

STREET pDtss | 1623 N. US 1 A-5 STREET ADDRESS

CIrY-SI-21P SEBASTIAN FL CIFY-SI-2IP

TIILE 7 pelete TILE [ Change [ Addition
LT HAME B

SIREET ADDR{SS STREET ADURESS

CITY-SI-ZIP CITY-S$1- 4P

TE I Delete TITLE [ Change (7] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

ClY-S1-2p CITY-$1- 4P

TIMLE J Delere IMtE {O Change [ Addilion
NAME NAME

STREET ADDRLSS STRFE ADDRESS

CITY-ST-2IP CITY-SI-21P

TIILE 7 Delete 1LE [ Change ] Addilion
NAME NAME

STREET ADDRESS SIRECT ADDRLSS

CITY-ST-2IP N CINESI- 2P -

12. | heraby cerlily that the informalion supplied with this Qg doeg not qualify fofdhe exemplior conlained in Seclion 119, Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and egyfato and that Py signatugerthall have Lhe same legal cifect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustoo empowored to eyftuln this reg bgfas rege red by Chapler 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ojfer like b o ~3 ]

%[{((0‘7 713-$07

Caytrme Phane #

SIGNATURE: )
SIGNATURE AND TYPED OR PRINTED MARIE OF SIGNING OFFIGER OR DIRECTOR
| o -




