2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 639246 Mar 13,2006 08:00 AM
1. Ently Neme Secretary of State
EUPHEMIA HAYE RESTAURANT, INC.
Principal Flace of Bugiress Mailling Acidress
5540 GULF OF MEXICO DRIVE —- 5540 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 ll‘mﬂmﬂ“mmmmm“mm mmm Im[ml”m
2. Prmcipal Place of Business 3. Mailing Adaress
r—VSuitB. Apt. ;L eit. R Suite, Ant. #, eta. 15t MOORE CRPEL3A (10]‘05)
City & State City & State 4. FEI Mumiar 591345382 _:zf_:;iic;
Zp Couniry Zin Couniry 5. Cerfilicata of Status Desired (] ?ese:?‘q L,:?Sé!‘lonal
__§. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglistered Agent )
Name *
g‘snfé( %UE%Y&O&JEDX%O DR Street Address (F.O. Box Number is NOt Acceptadie)
LONGBOAT KEY FL 34228 —

City FL l Zip Code

8. Tha above named entity submits thus statement for the purpose of changing its registered office or tegistered ageant, ar bath, in the S{ate of Florida. | am famihar with, ant E;-‘*:':fr'
the obbgations of registared agent,

SIGNATURT

Srgomtere, typed o pmited rama of regrsiscad agan eod siic  apploatie. (NOTE: Sagrstared Agent signatur requred when iznsiabing) . DATE

T RIE NOWIIY FEE 1§ STR0B0T

W

" After May 1, 2006 Feg Wit 86 §

9. Clection Campaign Financing  $8.00 May &
Trust Fynd Contnbubon. {3 Added to Fees

~ Make Check Payabie 16 Flory J
0. OFFICERS AND DIRECTORS +1. ACDITIONS/CHANGES T0 OF FICERS AND DIRECTORS N 17
TIIE 810 O etete TiFLE Cichange OO0
HAME ARPKE, D'ARCY B - WANE
SIREEY AODRESS | 5540 GULF OF MEXICO DR SIRLLT ADDRESS U R AEDS
BRI I
an-stze  |LONGBOAT KEY, FL Go00¢ G- S1-27 RS RN ﬂu}g%a SRR ANV,
me PO 3 petate T (I Change [ Aciw
HAME ARPKE, RAYMOND D NAME
STRECF ADDPESS | 5540 GULF OF MEXICO DR STREET ADDRESS
CITY-ST-28P LONGBOAT KEY, FL 00000 CITY-57-219
THLE 3 Detere ThE Oltnange  Irs
Nanst ey
SEREET ADERESS STREET ADDRESS
EITY-53-7IP LRy ST-diP
e 1 Deiete me Ol chmgs L35
HAMC NAME
STAEET AQURESS | - . SYREET ADBRESS
Gr-stze | CIFY-ST- 2P
TME 3 Celeste (s [J Change [ 427
NAME NAME
SYREET ADBRESS STREET ADDRESS
Ey-ST- 2P CR-5-2P
e O petete TITE Clcthange o
HME NASAE
STRELT ATDRLSS STREET ADGRESS
omy-si-ze | Y- ST- 2P

2. | hereby certly thal the information suplplied with this hiing does et quatity tor the exermpbons conteined in Section 119, Flonida Statutes. | furher certdy that the infgrmatian
inchcated on s report of supplemental teport ts true and accurate and that my signaiure shall have the samme tegat effect as if made under oally that | am an officer of dirétic,
aof the corparalan ar the receiver ar trustee empowerad 1o execuls 1his report as 1equired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o7 Block 1+

dress, with &l olper ke empowered.

Do & %é{vﬁg, ;‘/,9’63/:(, Fdr-327- 133,

NOTYPED OR PROVIED NAME GF SIGNING ©N DIRECTOR Daytme Eone 2

i changed, ar an gn altachment with an

SIGNATURE:

SIGRKATURE Al



