| i FILED
2008 RNUAL REPGRT (ARl o, Apr 05,2004 8:00 am

DOCUMENT # P02000045734 e ecretary of State
1. Entity Name 03-22-2004 90092 002 ***150.00
THE BREAKFAST PLACE, INC.
Principal Place of Businass Mailing Address. )
789 N BEAL PARKWAY 789 N BEAL PARKWAY po4uvvvaY
FT WALTON BEACH FL 32587 FT WALTON BEACH FL 32687 .
RS
2. Prncipal Place of Business 3. Malling Address ‘ I | {
Suite. Apt. #, elc. Suite, Apt, #, etC. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apnlied For
47-0856667 Not Applicable
Zip Couniry Zip Country y . $8.75 Addiional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATERS, SAMUEL, ~ -
b . 10BNAVAJOTRACE. .. .. .o oo oo . . . | StontAddress(P.O Boxfumberis NolACCOMEDE)  wv me e e
. CRESTVIEW FL 32536
FL I Zip Cade
8. The abave named entity submits this statement tor the purpose of changing Us ered oflice or ragistered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agant. j
A Ms %M LE/E L 05~
Signahure. typed or prnted ngeme O regsitned agoal and (it f spplicable, (NOTE. Pegistared Agunt Signatuce Tequ P when rensanng) DATE
: _F""E "me FEE&'s 3150-00 . 9. Election Campaigr Financing $5.00 may Be
“Atter.Mey 1,2004. Fe witl bo: 3550.00 ; Trust Fund Contribution. O  Added toFees
MeMPmMa to Fk:rtdn Wpanmem of Stata
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
me PD 1 detete me [Jcrenge 3 Addilion
RAME WATERS, SAMNUEL RAVE
STREET ADORESS | 108 NAVAJO TRACE STREET ADDRESS
Oy.ST-2° CRESTVIEW FL 32536 CIvY-ST. 2P
e Vo O Belee TME [JcChange [ Addition
NAME HARLOW, SUNC KAME
STREET ADDRESS | B47 OVERBROOK DR STREET ADDAESS
CITY-ST- 2P FT WALTON BEACH FL 32547 CHTY-ST-29
WiE STD 0 detete me [ Change [ Addition
NAME STRANG, CHONG NAME
STREET ADDRESS | 703 AUSSELL BLVD STREET ADDHESS
CImy-51-20 FT WALTON BEACH 32 32547 CTY-ST-7P
T T e T v T T - T el _ jme T |7 T T T - TOcninge [ additieh T
NANE CHONG, SOK K NAME
STREET ADDRESS | 637 JERRELLS AVE STREET ADDRESS
CiTy-ST-2P FORT WALTON BEACH FL 32547 CITy-ST- 2P
TiLE [ Oelet Wil [ crarge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§7-2F J orsiee
TME O oelete TME Donangs (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-S5-2ip
12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor ar supglemental repor is true and accurate and thet my signature shafl have the same legal effect as if made under cath: that ! am an officer or director
of \he carporation of the receiver pr trusteq empowered to execute th-s report As requirgd by hapter 607, Florida Statutes; and that my name appears in ﬁlock 10 ¢r Biock 11 'I
changed, or on an attachment ir’an address, with ali oth empd 4 é } F @ ;Z_
SIGNATURE: /% 24020 L/




