2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

OCUMENT # 639246 Mar 19, 2007 08:00 A
DOCUM #
1. Ently Namo _ Secretary of State
EUPHEMIA HAYE RESTAURANT, INC,
Principal Placo of Businoss Mailing Addross .
5540 GULF OF MEXICQO DRIVE " 5540 GULF OF MEXICQ DRIVE
T R Hll”l m" ”””l”l ”l” Iml Im I’I” IJI“ M” IJI”I’I" I(mm “ ‘ll’
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl. #, elc, Suitg, Apl, #, elc, 1st MOORE CR2E034 (10/06)
City & State Cily & Slalo 4. FEI Numbar Applied For
59-1945382 Not Applicabio
Zip Country Zip Country 6. Cortificalo of Slatus Desirod [ geae.;esqlﬁ?:;ional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name .
ARPKE, RAYMOND D
5540 GULF OF MEXICO DR Street Addross (P O Box Numbor is Not Acceplable}
LONGBOAT KEY FL 34228

City FL Zip Code

8. The above named entity submits this staloment for the purpose of changing its registered office or registerod agent, or both, in the Staie of Florida, | am familiar wilh, and acceopt

the ckligations of rogisterod agenl,
UROOD0E 72502
e

SIGNATURE : St B ook W i BT T s BB s T 08 ol I Y Y
Synature, lypad o onnted name of registred agent and lile f npplcatle. {NOTE Registarad Agent sgnature recurad when renstaiing) = e U AT T IO T QATRILS 1 oUW 1

~ FILE NOW!! FEE IS $150.00 . .
After May 1, 2007 Fee Will Be $550.00 ;
Make Check Payable to Florida Department of State”.

8. Elochon Campaign Financing  $5.00 May Bs
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mr sTD I Delere e [ change [ Additicn

NAME ARPKE, D'ARCY B NAML

s anbiess | 5540 GULF OF MEXICO DR STR LT ADINE S5

CITY-S1-7IP LONGBOAT KEY, FL 00000 clY-s1-71P

i PD 01 Detete e [ Change [ Addilion

NAMI ARPKE, RAYMOND D il NAME :

siA1 ADoirss | 5540 GULF OF MEXICO DR STRIT T ADDRESS

CITY-ST-21P LONGBOAT KEY, FL 00000 CITY-s1-7IP

e [ pelele . TILE [ Change ] Addition
hAMC ' - - o | '

STRIFT ADURTSS SIRFET ADDRESS

CIIY.SI1- 2P CINY-ST- 2IP

HIT: 7 oeiote me [ change [ Addilion

NAML. ,‘ NAME

SR LT ADORLSS SIALLT ADDRESS

CITY-51-4iP CITY-S1-21p

T, [ Delete T [ Change [ Addlion

NAM. NAML

SIRFT ADDRESS STREET ADDRE S5

CITy-ST-2p CIIY-S1- 7P

i O pelets e [ Ghange [ Addition

NAMT N G

SIFEET ADDRESS SIET ADDRESS

City-SI-71P CIY-ST-2IP

12. | horeby cerlify thal the informalion suppliod wilh this filing doas not qualily for Ihe oxemplions cenlainad in Section 119, Flonda Statutas. | lurther corlify that the information
indicated on this roport or supplomental report is true and accurale and that my signature shall have the samo legal elfect as if made under oath; that | am an officer or diroctor
cf tho corporation or tho recciver or trusiec cmpowercd to oxecula this report as required by Chaplor 807, Florida Statutos. and that my name appears in Block 10 or Block 11
if changod, or on an atlachment with an address, with all other ike empowcred.

SIGNATURE: J/ Dsor &5, dc,dZA/ a/ /07 ?:%/ 333433

T~ MATIIRE AND TYPEMALE PRIMNTED MAME OF CIANIUA GEFIFEROR RIRERTAR ¥ A=V ]

e e 4



