FILED
Apr 17,2006 8:00 am

FOR PR RATION
2006 OFIT CORPO ecretary of State

ANNUAL REPORT

DOCUMENT #H49279 04-17-2006 90393 Q18 ***150.00

1. Entity Name .
JOE & EDDIE'S RESTAURANT, INC,

Principal Placa of Busingss

206 FLORIDA PLACE
FT. WALTON BEACH, FL 32548-5812

Mailing Address

206 FLORIDA PLACE
FT. WALTON BEACH, FL 32548-5812

T

NAEHETLAANARTRIRGARRA

2. Principal Placs of Business 3. Mailing Addrass
ite, Apt. #, . ita, Apt. #, .
Suile, Agt. #, el Sulto, Apt. #, eta 04062006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
59-2529205 Nat Applicable
Zj| Count Zi W i,
P ity P Country 8. Centificate of Status Desired ()| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PERILLO, GERARD J.
206 FLORIDA PLACE
FORT WALTON BEACH, FL 32548

Siraet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in tha State of Flarida. { am familiar with, and accept
the obligations of registered agent,  / )
- ”r . - -
“ . ., N .
SIGNATURE = - . - i 4 [

L @lure, typed of printea narme of registered agem anc tia it applicable. (NOTE: Registarad Ageri signature required when reinstaiing}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

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

TLE P O pelete TALE [ Change [ Addition
NAME PERILLO, GERARD NAME

STREER ADORESS | 206 FLORIDA PLACE STREET ADDRESS

CITY-53-ZP FT. WALTON BEACH, FL CITY-S1-2P

TITLE ST 3 Delete TITLE {1 Change [ Addition
NAME PERILLO, ANN NAME

STREETADDAESS | 206 FLORIDA PLACE STREET ADDRESS

CITY-ST-2IP FT. WALTON BEACH, FL CITY-5T-2P

TITLE [ Belete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Deleta TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

T [ Delete T [ Charge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP CITY-51-21P

TTLE O Dalete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby cerlify.lh'al the information supplied with this filing does nat quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

¥<0-581-4710

ar like empoweresd.
SIGNATURE:,/@/M//A/Q 7 _.Q/L/f

,,BIGQ,ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy YA

Date

Daytme Fhone #




