2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L26426 Apr 23,2001 8:00 am
Ty Name - ecretary of State
ad
HARBOR RESTAURANTS, INC.
04-23-2001 90104 033 ***150.00
Principal Place of Business Maljling Address
320 HWY 98 EAST P.O. BOX 819
DESTIN YAGHT CKUB DESTIN FL 32540 -
DESTIN FL 32541 Us :’ d 5 l 6 8
us
F R v RO EER AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3032215 Applied For
Not Applicabie
Zip Country 4 Couniry §. Certificate of Status Desired O §8'75 5dditr'onal
) L __FeeRequired | ____
§o- ~ — -~ -6-Name'and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
I:IZ-EE.I;:I.HE.GUN PARKWAY Street Address (P.O. Box Number is Not Acceplable)
SHALIMAR FL 32579
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 the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tide if applicable.

{NQTE: Registered Agent signature required whan rainstating) DATE

9. This corperation is sligible 1o satisfy its Intangible
Tax filing {qqgirgment and elecis te do so.
{See criteria on back) '

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing .. $5.00 may Be
Trust Fund Contribution. | Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE P .. [ Delete TIMLE O Change [T Addition
NAME ALTAMURA, JAMES M ‘ M NAME
STREET ADCRESS | 404 HIGHWAY 98 E . R STREET ACDRESS
ory-st-zp | DESTIN FL ’ "~ omv-srze
TME S T Delete TILE change [ Addition
HAME OWENS, PAUL HAME
sTreeT ADDRESS | 106 ALEXANDER AVENUE STREET ACDRESS
_om-st-7e | BREWTON AL cry-§1-2IP
fiiee Olpelle [ e ) ) = 7 Othaife [l Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

13. | 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 true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ddress, with all other like empowered.

changed, cr on an atigaliment

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TAMES ALTAMU

o __&v/8311960

Daytima Phong #

CR2E034 (10/00)



