2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 26426 Mar 06, 2000 8:00 am
1. Entty Name Secretary of State
HARBOR RESTAURANTS, INC.
03-06-2000 90074 002 ***150.00
Principal Place of Business Mailing Address
320 HWY 98 EAST P.0. BOX 815
DESTIN YACHT CKUB DESTIN FL 325400813
DESTIN FL 32541 us
us
s PR s A BT A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3032215 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
.. P C Name
FLEET, H. BART Street Address (P.O. Box Number is Not Acceptable)
1201 N. EGLIN PARKWAY
SHALIMAR FL 32579
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office of regisiered agent, o both, in the State of Florida

SIGNATURE
Sigrature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
.9..This corporation is eligible to safisty its Intangibie | . FILE NOW!!! FEE IS $150.00 . S j
% Tax fing roquivement and lects 10 do S0 . " Aftef MAY 1, 2000 Fee wiilsbe $550.00 10 Zection Campaign f nancing $5.00 May 8o
C 4 [EC : rust Fund Contribution. O Added 1o Fees
{Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
TITLE P ] Delete TILE [ change [ Addition
NAME ALTAMURA, JAMES M NAME
STREET ADDRESS | 404 HIGHWAY 98 E STREET ADDRESS
[ oY-st-zp DESTIN FL CiTY-5T-21P
TITLE S O Detete TITLE [ Change [ Addition
HAME OWENS, PAUL NAME
STREETADDRESS | 106 ALEXANDER AVENUE STREET ADDRESS
GITY-§T-2P BREWTON AL _ CITY-ST-2IP
TILE D Delte TLE Cichange [T Addition
NAME ) e ) _NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P { crv-stap
TILE [ Delete TITLE [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
TATY-5T-21p CivY-S1-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on ihis report ¢ supplermentaigepon is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the I fqe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atig dHggss, with all other [ike el wered.
dl'l'-' ’E‘M JAMEL ACTRAMUER 3/_/00 0'5“5‘7"5/._

SIGNATURE: AVAN
NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate Daytime Phane #

MADNCAD A (DOm



