2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  J88242 ecretary of State

1. Entity Name 04-09-2003 90103 011 ***150.00
EMERALD COAST EATERIES, INC.

Principal Place of Business Mailing Address !
125 POINCIANA BLVD. 125 POINCIANA BLVD.
DESTIN FL 32550 DESTIN FL 32550
2. Principal Place of Business 3. Mailing Address ”llml Im m" il”l |I|” lml nll |’|'| Illll I‘m |’|” III" |‘|" )IN
Suite, Apt. #, etc. Suite, Apt. #, etc. E( CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2843808 Notl Applicable
Zip Country , Zp .| Beunty. | 5. Certificate of Status Desired .. []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SEEUNG’ GEOHGE Street Address (P.O. Box Number is Not Acceptable)
125 POINCIANA BLVD. .-~
DESTIN FL 32541 N
L. - City FL Zip Code

8. {Theyabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
. ) 4

:

SIGNATURE —
v Signaturé‘. typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signatura required when rainstating) DATE
r‘FILI';; NOw!! FEE IS $150.00 ) N .
" Bloe My 7, 2003 Feo will bo $550.00 e g 55,00 My 2
Make'*c&eck PayaBie to Florida Department of State :
10. 7 OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O pelete TILE V. F . [ Change M Addition
NAVE SEELING, GEORGE e George €.B. Seel, nch
sTReET Aooress | 125 POINCIANA BLVD. SIREETADORESS | [ & po melana, 8l
orv-s-20 1 DESTIN FL 32550 CITY-5T-2P Des7T/N, Fl. 3560
TILE ST [ pelete TTLE \, P_ . Ol Change B Acdition
e SEELING, ELIZABETH e amela. Seel: “q
sheet a00Ress | 125 POINCIANA BLVD. STEETARESS | 985 [ ncra na) (/Y o
orv-st-ne IDESTINFL 32580 ._ . ... _ . . . . . QOMSTIR | e ST/:( Fl. 225850, . ...
TIMLE I:I Delete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p oITY-8T-21p
g [] Delete TLE {1 Changg  [T] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP )
TITLE : [ Detete TILE . . - []Change [ Addition
NAME NAME
STREETADDRESS | . . STREET ADDRESS
cry-st-ze | CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue ané;accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to execute 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

address, wilh all other like gmpowered. r
SIGNATURE: MR- %,. %/3 (&50) 654,576

SIGNATURE AWFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phona #

of the corparation or the receiver

NS

CR2E034 (10/02)



