2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 425094

1. Entity Narme

ANCHOR INN SEA FOOD RESTAURANT, INC.

Prmmpal Place of Busmess
qznéftonAL‘nonn.;,'
ANAFL' 33462‘ v .

Gt et

{3

FILED
Mar 10, 2003 8:00 am |
Secretary of State

03-10-2003 90133 036 ***150.00

N ZPA77PD

HIIHII\IIIHIIIIIMIIHI!IIHMIIIIIIIIIIII!INNIIIIIIIIIIIHIH

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
59—1758466 Not Applicable
Zip Couniry Zip Country 5. Cenrtificate of Status Desired d $8'75 ﬁ}dditionaf
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N — — _ —_|_MName . EP
ATHERLEY, LYLE E. E I Sireet Address (P.O. Box Number is Not Acceptable)
6319 PAUL MAR DRIVE '
LANTANA FL 33462

/ ) R City

FL Zip Code

8. The above namedgEntity submi r the purpo;
the obligations of fegi /

SIGNATURE

of ¥hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

353

‘Make Chack Payable to Florida Department of State

El Signatun _t!_pfad or prilad name of registered agent and title if phcabfe;J {NOTE: Registared Agant signalure requirad when reinstating) DATE
N FILE NOW!!! FEE IS $150.00 i S
T, 9. Etection Campaign Financing $5.00 May Be
P After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TITLE P [ Delete TITLE [ cChange [ Addition
NAME ATHERLEY, LYLE E NAME

sTreeT ADORESS | 6819 PAUL MAR DR STREET ADDRESS

CITY-S7-ZIP LAKE WORTH FL 33462 CITY-ST-7IP

TITLE [ Delste TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2IP

T o S " 1 Delete “me - - T [Jchange [ Adcition |
NAME NAME

STREETADDRESS |~ . STREET ADDRESS

CITY-ST-2IF GITY-ST-2P

THLE [ Delete TITLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2IP

TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-71P /! - CITY-ST-2IP

TLE O Delete TITLE [Jcharge  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or tha rec
changed, or on an attachm i R e wared.

SIGNATURE:

12. | hereby certify that the information supplied with this flllng dees not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this réport or s rHe-true andaccurate and that+ny signature shall have the same legal effect as if made under path: that | am an cofficer or director
MPOGarogiiti ool ite thls port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/5@3 Sl TSI

Date Daytims Phone #



