2008 FOR PROFIT CORPORAT! FILED
ANROAL REPORIATION Apr 14, 2008 8:00 am

DOCUMENT # H49279 ecretary of State
1. Entity Name 04-14-2008 90022 006 ***150.00
JOE & EDDIE'S RESTAURANT, INC,
Principal Place of Business Mailing Addtess
206 FLORIDA PLACE 206 FLORIDA PLACE ."
FT. WALTON BEACH, FL 32548-5812 FT. WALTON BEACH, FL 32548-5812
B e R R BB EA
Suite, Apt. #, etc. Suite, Apl. #, efc. 02222008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE)I Number Applied For
59-2529205 Not Applicable
Zip Country Zp Country 5. Cenjﬁcale of Status Defiied, 0 Eese'zpsq lmm'
8. Name and Address of Curront Registered Agent 7. Name and Address of New Reglistered Agent

Name

PERILLO, GERARD J.

206 FLORIDA PLACE Street Acdress (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Signatura, typed o prinled name of regislared egent and title if applicabla. (NOTE: Angisterad Agent signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TLE P 3 pelete TMLE O Change  [J Addition
MNAME PERILLO, GERARD NAME
STREET ADDRESS | 206 FLORIDA PLACE STREET ADDRESS
CITY-ST-21P FT. WALTON BEACH, FL CITY-ST-2IP
TLE ST [T Detete TITLE [ Change [ Addilion
HAME PERILLO, ANN NAME
STREET ADDRESS | 206 FLORIDA PLACE v STREET ADDRESS
CiFY.ST-2IP FT. WALTON BEACH, FL CITY-ST-2P
TiLe £ Delete TLE - [ Change__ [ Addition.
NAME ™ T NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-20P
me 1 oelete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20P
TLE 1 pelete FIME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-57-21F
e [ Detete TME [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST- 21 CITY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered Io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgmywith an address, with all other (ke empower
g Hn'g; Porillg f/f//'d{s: ]-950-58) - 2510

FICER OR DIREGT! Dayiime Phone ¥

SIGNATURE;

TURE AND TYPED OR PRINTED




