2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P00000060416

1. Entity Name

PARKWAY GRILLE, INC.

ecretary of State

04-26-2004 90544 037 ***150.00

Principalr Place of Business

1411 GERBING ROAD
FERNANDINA BEACH, FL 32034

Mailing Address
5517 S FLETCHER AVE

FERNANDINA BEACH, FL 32034

14UVUiagvg

2. Principal Place of Business

535/ <. Fusreuse AE

3. Mailing Address

‘ HIII!IIIH\IIIUIIWII\HIIH\"H!IIHII\\\\II\\H\HH\I (il

Suile, Apl. #, etc. Suite, Apl. 4, elg.

03102004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
EEENAAD S8 _REloy FL. NOT APPLICABLE Not Applicable
Zip Courtry Zip Country " . $8.75 Additional
320 3;‘ US'A" 5. Certificate of St;lus Desired O Feo Aequired

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme

MALCOLM MICHAEL C == o o= -
532 RUSH ROAD
YULEE, FL 32097

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Coda

FL |

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. | am familiar with, and accept

the obligations of ragistered agent

SIGNATURE

Sgnajure, typed or pnnted name of registeied agent and titl il appicable.

{NCTE: Registaiad Agent signature requied when reinsialing)

DATE

FILE NOW!{ FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trusl Fund Contribution.

$5.00 MayBe
Added to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE VPT O Delete TILE " Clchange [ Addition
NAME MALCCOLM, MICHAEL C NAME
STREET ADDRESS | 532 RUSH ROAD STREET ADDRESS .
CITY-ST-7IP YULEE, FL 32097 CITY-ST-2IP
me Ps ‘ meaege e = range ] Addiion
NAME MCANDREWS, KATHLEEN J NAME ﬂ(-COUV' ,803‘8/-2 3 . ’
STREET ADDRESS | 404 S 16TH STREET STREET ADDRESS S22 EU SH 2D
orv-sT-e | FERNANDINA BEACH, FL 32034 oTY-5T-7P Nplee . Beto 5?2
TmE [ Delete e Y 4 Ol chege [ Additon
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oy-sT-2IP CITY-ST-2P
“MLE T T T oelkete K me | T T - “Ochange [ Addilon
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2iP
TITLE O Delsle TME [J Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-71P
TIE 3 Delele TE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Gy -ST-2Ip CITY-ST-21P

12. | hereby certi

changed, or on an attachment with an address, with ail cther like empowerad.

sinarune: el oleat Miouare o Mutao sf2afse asy 274

| hat the information supplied with this 1iling does not qualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




