2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 639246 Apr 14,2008 08:00 Al
1. Entity Name S
: ecretary of State

EUPHEMIA HAYE RESTAURANT, INC. l'y
Frincipal Place of Busingss Mailing Actdress
5540 GULF OF MEXICO DRIVE 5540 GULF OF MEXICO DRIVE
T T Hll”l I”I”WI ’I“l Hl” Iml |W M“ I’l” MH m I‘IH m”"‘” m’
2. Pringipal Place of Business - No PO, Boa # 3. Mading Adcrog:

Suite. Apl. #, etc. Saile, &pt #, elc. 15t MOORE CR2EQ34 (10/07)

City B State City & State 4. FEI Number Appiied For

59-1945382 Not Apphoabis
7P Counry e “oaniry 5. Certificate of Status Desired [ gi'ggqlﬁf:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mameg

ggz(;(é'u%éygl'-“oﬂgx%o DR Sreat Address (P.O. Box Number s Not Azceptable)
LONGBOAT KEY FL 34228

City FL Ziz Code

8. The aoove named entily submits this statament for the purpose of changing its registered affice ot regsterad agent, or tom, in tha S:ate of Florida. | am familar with. and accept
the abigations of registered agen|

SIGMATURE

Cynatere Lped or prered pan s M e e od fserl arvd Te P arpisazio, NGTE Registnag AGES { Snnilur requirE wi et gt NATE

FILE' NOW 11t FEE; IS :$150.00%
After May.1,'2008 Fes Will Be $550.00
/ Make Check Payabie Io Florida Depariment of State

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Conuibuton [ Added 1o Fees

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

TME STD 0 owete TITLE {J Change [ Aadition
NAME ARPKE, D'ARCY B NAME

STREET ADNRESS | 5540 GULF OF MEXICO DR STREFT ADDRESS ‘A
CiTy-51-4i° LONGBOAT KEY, FL 00000 CIFY - ST-2P e

TITLE PD T paete TIMLE [ Change [ Addition
NAME ARPKE, RAYMOND D HAME

SIRFFT ADDRESS | 5540 GULF OF MEXICO DR STREFT MDSRESS

GITY- 51 712 LONGBOAT KEY, FL 00000 Ty -£1-2F

IHit 7 Deete 1EE [ Change ] Aduition
NAME NAIE

STREET ADGRESS STAEET ADDRESS

£ITY-57-21P CITY-ST-7IP

MiE J bees THILE O Crange [T Addition
HAMS HAME

STREET ADGRESS STREET ADDRESS

LY-SIze CITY-51-2IP

TITLE 3 peate TITLE (O Crangs [ Addition
HAME HEME

SIRELY ADDRLSS STHELT AUDRESS

SIY-51-218 giry-s1-21

18 C peste e [ Changs [ Additon
HAME HAME

STREET AGDRESS STAEET ADDRLSS

2058 2P CilY-§T. 2P

12. | hereby cerlity that the intormation suorhied vtk this filng does net qualify for the exemptions containad in Section 118, Flerida Staiutes | furlnar certify that e information
indicated on this report of supplemental repart is true and accurate ana that my signacure shall hava the same legal erteci as f made under oath. that | am an officer or dirgctor
of the corparanon ar e racever or frustee empowerad Ic execute this report as required by Chapier 807. Florida Statutes: and that my name appears in Blook 15 or Block 11

it changes, or on an altachment wilh an address, with all olher lxe empowered. D ‘A)@.CY 8 ﬁﬂpkf'
7 .
SIGNATURE: M/J,ﬁ m 5///4{/ 07 K83 3633

ATURE AND }:f}aa’on PRINTED NAME OF suv‘[na OFFICER OR DIRECTOR 4o Frone 3




