2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # PO0000061642

1. Entity Name

DESTIN RESTAURANT GROUP, INC.

Principal Place of Business

34876 EMERALD COAST PARKWAY
DESTIN FL 32541

Mailing Address

34876 EMERALD COAST PARKWAY
DESTIN FL 32541

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90201 043 ***150.00

763858

DA

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59“ 3(15 5 I 3 g Not Applicable
Zi Countr Zi Count it
P y g niry 5. Certificate of Status Desired O ?ese.gesq L’:?:c'j“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, RUPERT E Straet Address (P.0. Box Number is Not Acceptable)
.0. ml ol
34876 EMERALD COAST PARKWAY reet Address (P.O. Box Rumberis Rlot Accepiable
DESTIN FL 325641
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 name of registered agant and title it applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. =This:carporation.is ligible.ta satisfy its Intangible- ‘.(_:_:,__EI_I-_E,NQW.!%EF, IS $150.00. - | 10, Biecs e
ez oo R ala Bl (D AT . Eiection Cam F
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 TriZtK;:ndaCs:tlr?t?utiQ:.ncmg fz'e?dqoh‘;?;:e
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 -
TIE D 1 Gelste TITLE vf O Change [ Addition | &
NAME PHILLIPS, RUPERT E NAME =]
staeeT aonness | 34876 EMERALD COAST PARKWAY STREET ADDRESS 3
crv-sr-z¢ | DESTIN FL 32541 CITY-ST-2IP S
TITLE O Delete TITLE vPb O change & Addition %
HAME NAME CHARLES w. CLARY TL

STREET ADORESS STREETADDRESS | P, Bon 1T

CITY-ST- 2P CITY-5T-2IP Suarumn€, F. 32579

TITLE 1 Detete TITLE PO [] Change & Addition

NAME NAME WoiLLiamn  Meke VY

STREET ADDRESS STREETADDRESS | 2,0, dox 217

CITY-§T-2IP GITY-ST-2P Baker  FL 3253

TITLE O petete TITLE Y ! [C1cChange D Addition
NAME NAME Cuartes U0, CQLARY

STREET ADCRESS sTREETADDRESS | P, o, Box. T8

CITY- ST-219 oStk | SHaLimaR, Fo 32579

TME (1 Detete TIMLE SBEC TRER [ Change [l Acdition

NAME NAME Davvd  LELBFORD

STREET ADDRESS steeraooress |34 8T Emerach CoAasT Pruw

CITY-ST-21P CITY-$T-71P DesTivd, FL 3254

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informal
indicatéd on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustes empowered 1o execute this report as require

tion supplied with thi
d by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.
) 0 01/( ( m‘ 0 Avid)

s filing does not qualify for the exemption stated in Sect
ure shall have the sa

LE‘DE)&A

jon 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if

o -30-01 (fs*a)a:%;z{(

SIGNATURE:
SIGNATURE ANDNTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytima Phona #




