2002 UNIFORM BUSINESS REPORT (UBR) Mar OSF 1216]%)]2)8'00 am

DOCUMENT # | 26426 Secretary of State
HARBOR RESTAURANTS, INC. 03-05-2002 90069 042 ***150.00
Principal Place of Business Mailing Address
320 HWY 98 EAST P.O. BOX 19
DESTIN YaCHT Gy C LU B, DESTIN FL 32540
DESTIN FL 32541 us
L IR EEUERRERRRACN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. n]e] NbT WRITE IN THIS SPACE
City & State . - City & State 4. FE! Number Applied For
59‘3%2215 Not Applicable
Zp N Country Zp Country 5. Certificate of Status Desired O 38'75 A_dditionai
Fee Reguired

6. Name and Address of Current Registered Agent __ ______  _ _ |- ... _—~.... 7. Name and Address of New Registerad Agent . - -——
o Name
FLEET' H. BART Street Address {P.Q. Box Number is Not Acceptable)
1201 N. EGLIN PARKWAY
SHALIMAR FL 32579
City FL Zio Code

8. The above named entity submits this statementi for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

By [y ;:-V:E.ig‘nature‘ yped or printad narme of registered agent and title x[appﬂcab\e {NOTE: Ragistared Agent signature required when reinsml;ngl DATE
TS ';i 2 .
8. THis Corgoratioh is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
~*Tay filihg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - r Ny
= Trust Fund Contribution. Added to Fees
(See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TLE [ Change [ Addition
wke" .| ALTAMURA, JAMES M . NAME
STREET ADDRESS | 404 HIGHWAY 98 E STREET ADDRESS
CITY-ST-2IP DESTIN FL CITY-ST-2IP
TILE s ] Delete TImLE [ Ghange  [] Adaition
N OWENS, PAUL NAME
STREET ADDRESS | 106 ALEXANDER AVENUE STREET ADDRESS
CITY-$7- 2P BREWTON AL CITY-ST-2IP
AT oo Jommeme e el . e 0O 0ekete .. - JIME ] = L - (] Change EI_Ad@iqt_l
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITy-8T1-21P
TITLE [ elete TITLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [T Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP

13. | hereby ceriify that the informaticn supplied with this filing does not gualify for the exemption staled 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 effect as if made under oath; that 1 am an officer or director
of the corporation or the pEcen red {0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag all other like empowerad.

SIGNATURE:

s
g
Z

¥

"

CR2E034,(9/01)

4



