o FILED
* 2008 FOR PROFIT CORPORATION May 27,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # V55468 Ty 05-27-2008 90036 033 ***150.00

1. Entity Name
SHARKY'S DRAFT HOUSE, INC.

.-

Principal Place of Business Mailing Address
490 US1 1623 N US1
SEBASTIAN, FL 32958 US STE A-5

SEBASITIAN, FL. 32958 US

ol O

Suite, Apt. #, atc. Suite, Apt. #, etc. 04252008 Chg_—P CR2E034 (12/06) =
Ciy & State N : City & Stata ‘ ' 4. FEl Number Appliad For
59-3137850 Not Applicable
Zip Couniry Zp Country 6. Cenificate of Staws Desired O $8.75 Agditional
Fea Reguired
8. Name and Address of Curcent Regl ¢ Agent 7. Name and Address of New Registered Agent

Name

GILLIAMS, DAMIEN

1623 N. US 1 Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958

City FL I Zip Code

8. The above named entity submits this staternent lor the purpose of changing s registered office or registered agent, or both, in the State of Ronda. | am familiar with, and accept
the obligations of rogistorad agent.

SIGNATURE
. , typad or printed narme of registered agant and bitle if applcable. {NOTE: Asgisiered Agend signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be .
After May 1, 2008 Fee will bo $550.00 | ___ TrustFund Contribution. Acided to Feas .- -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME | SDv (1 Delete TIMLE O cangs [ Addilion
RAME GILLIAMS, BONNIE NAME
STREETADDRESS | 1623 N. US 1 A-5 STREET ADDRESS
GITY-ST-2IP SEBASTIAN, FL CITY-ST- 2P
TME PC 1 ] Delete TME g7 b {cange  [Fadition
HAME GILLIAMS, DAMIEN NAME Dumien Gt g s
STREEF ADDRESS | 1623 N. US 1 A-5 STREET ADDRESS @23 vl gt
omv-st-z¢ | SEBASTIAN, FL Gy-s1-zp CEHp S vt FL—
TEE 3 velete TITLE [ change [ Addilion
NAME MNAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TME 0 Detete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CHY-ST-2P
TIME 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST1-2P CITY-S7-2P
THLE 1 velete TILE [J) change [T Adailion
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S3-2P Pt B
12. 1 hereby certﬁ?. that the information supplied with this filing d not qualify for the exermfytions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this repart or supplemental report is true and agturate and that my signatprd shall have the same legal effect as if made under oath; that | am an officer or director

of the corporetion or the racaiver or trustee empowered 1o exgoute this feport as requi
changed, or on an attachment with an address, with all other like sm

972
SIGNATURE: Y 178  wipv

msmmunmmo@ OFF gRruuvuﬂ Daytme Frone ¢

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/




