2006 FOR PROFIT CORPORATION

- _.ANNUAL BEPORT (AR} FILED

DOCUMENT # 413953 Jan 20, 2006 08:00 AN
1. Entiy Name Secretary of State
HOLIDAY HARBOR RESTALURANT, INC.
Principai Place of Business _Mailing Address
3333 5. ATLANTIC AVE 3333 §. ATLANTIC AVE
#1604 #1804
grow o e il ISR
2. Pringcigal Place of Business T 3. Maiing Adldress
Suite, Apt. #, etc. o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State T City & State ~ 7 1 4. FEINumber _ Applied For
59-1449690 oy Aocat
Zip Country I Country 5, Certificate of Staiws Desired 0 geaegfq xﬁf:}“"“al
6. Neme and Address of Curreni Registered Agent 7. Name and Address of New Hegistered Agent
B e are——————) Name prm— - - — T =TT e e
%gggqgiqiiiﬁ-?écm E #1604 Street Address (P.O Box Number is Not Acceptabis) N
DAYTONA BEACH FL 32118 -
City ] FL Zip Code

&. The above named entity Submits this statemant far the purpose of changing its regisiered office or registered agant, or both, Tn the State of Florida, 1am familiar with, and acce;
the obhgations of registered agent. R

SIGMATURE

Sgnidea, Y DAE OF pred same of regustecad agent and kike if appheatie INDTE Regisiarsd Agert signaluce romuirad when rensi2ling} TATE

T SO B T T A e e T ) ) ) . T
FILE NOW!! "FEE 1S §150.00 ) 9. Election Cam i

) i =k 19 . . calgn Finarcing  $5.00 May £

After May 1, 2006 Fee Will Be $550.00 Trugt Fund Contribution.  [1 Added to Fees

Make Check Payable to Florida Departmient of State *

10. QFFICERS AND DIRECTORS 11. ) ADDITIONS /CHANGES TO QFFICERS AND DIRECTORSIN 11 )
g PVST [ oelete TITLE Cichenge  [CFaces
e JOHINSEN, PATRICIA e HARI 23374

STREET ADDRESS 3333 § ATLANTIC AVE 1604 STREET ADDRESS (1725 IE-B003 01 7 158,00
CrY-sT-7P | DAYTONA BEACH SHORES FL CITY-ST-2P SRR il .

i I pelee e Ol Change [ Ad™
NAME HaME

STREET ADDRESS STREFT ADDRESS

CITY-S1-2F GiTy-st-20F

THE. L . ) O pelgte WIE . e — [ Chapge [ Adeir
HAME l Nabar

STREET ADDRESS STRLET AOGRESS

CITY-ST-7IP CITY-ST-2IP

TInE [ sizte e Ol Change  [J i
NAME MAME

STREET ACDRESS SIRECT ADDRESS

CiTy-S1-21P CIty-5T-ZIP

e O Detete e [ Crange [ A
NAME ! NAME

STREET ADDRESS STREET ADDRESS

ClTy-sI- 2P CITy-57-2P

TITE ‘ [ peiete WL 1 Change - Oal
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-81-40 l CITy-S7-21P

12. | hereby certify that the infarmation supplied with this tikng does not qualify for the exemptions contzined In Section 119, Florida Statutes. | further certify that the Tnfuruein
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direci:
of the corporation or the recaiver or trustee ermpowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 1
if changed, or on an attachme

Wh an address, with all ofer like ermpowered.
SIGNATURE:

SIGNATURE AND TYDED OR PRINTED u.maﬂ: SIGNING OFFICER OR BMECTOR Daw Dayttma Phane 4




