2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 28, 2007 8:00 am

DOCUMENT #L28162 Secretary of State
- Fmily Name 08-28-2007 90024 014 ***550.00
TIDEWATER DEL| RESTAURANTS, INC '
Principal Place of Business Mailing Address
620 W BEACH DR 620 W BEACH DR
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Prmcmal ce of Business - No P O, Box # 3. Maving Address
e DEn. (Lot 9N eaedan Cros O
Suu!e Apl #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E034 {4/07)
City & State —_ ily & State 4. FEI Number Applied For
Raneme (o T emems (o Tl 59-2995516 Nol Applicatie
Zip Country Zip Couniry ] $8.75 Aaditional
..{0 \ 3&- o\ 5. Certilicate ot Status Desired O Foe Requirec‘fli 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SMITH, GARY A. : ‘%‘B&Q’\ &\, g
620 W BEACH DR Streel Address (P b Box Number is Not Accep[anle)

PANAMA CITY FL 32401
X 8N Gaaoew (Lus D

“Pompyn e L. FL 3G

8. The above named sntity subrmils this statermnant for the purpose of changing ils regisiered office or registered agent, or boin, In the Stale of Florida. 1 am famihar with, and accepi
the obligations of registéred agent, e

SIGNATURE

Sgnalure, yoed o pnnled mame of PXELETeS agant and [Re ¥ appcable INOTE Rugislered Agent signature 1egquirec when resnstating} DATE

S.607.193(2)k). F.5., allows for the wawver at the $400.00
late tee. By checking this box, the corporation cerlifies it

i Make Check Payable lo Fto:'da Depanmenl of State didl net recewve prior notice. Fee to fite s $150.00.  [J
o R .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ ]  Added to Fees

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P . o HITLE L Change Addition
NAME SMITH, GARY A, e N SM‘I.T ;“Dcv\@ﬁ‘cj&\ UR-.H [ Cnange ] Acoi
STREET ADDRESS 620 W BEACH DR STREET ADDRESS ?l\ G'ﬁ

CTY-ST-20 PANAMA CITY FL 32401 OITY-ST-2P ?““’M\P\ (}x\—( = ‘Sa.‘-{ O\

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cy-S1-7P CITY-5T-2F

TME (3 Delete TILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P _ CITY-ST-7IP _

TLE 1 Delele TITLE {Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TE [ Delere TILE {J Change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST-2IP

TITLE 7 belete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. 1 hereby certify that the informauon supplied with this filing dees not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; thai | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with afl other like empowered.

sonarure, Cgrn A ol Caan W Coorty 40626 ooy




