FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P0O1000033471 ecretary of State
1. Entity Name 04-25-2003 920284 011 ***150.00
THE DECK RESTAURANT, INC.
Principal Place of Business Mailing Address
1839 SAN MARCO RD 1839 SAN MARCO RD
MARCO ISLAND FL 34145 MARCO 1SLAND FL 34145
2. Principal Place of Business 5. Maiing Addrass |'|I"|H H! ||‘|| l||'| ||||“||"l|l"||||| “Ill “m MN I"I”ll‘ llll
Suite. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3732916 Mot Applicable
Zip Country Zip Country 5. Certificate of Staws Desred ~ []  $8-7D Additional
Fea Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerad Agent
) = ’ T : Name N )
WOODWARD, CRAIG

Street Address (PO, Box Number is Not Acceptable}

WOODWARD, PIRES & LOMBARDO, P.A.

606 BALD EAGLE DR, STE 500

MARCO ISLAND FL 34146 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typsd or printed name ol registered agent and ttls it applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
w
e FILE NOWIl1 FEE IS $150.00 ) o
9. Election C aign Fi
.©Alr Moy 1, 2003 oo wil b 855000 HocorComostnPrurcs - $5.00 uay o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1MLE D O Delete TIME Pm, dent /Seare I’“)l 8 Change [ Addition
NAME SNYDER, ROBERT B NAME <A Yd"f , f-f -
streeT aporess | 1839 SAN MARCO RD STREET ADDRESS |
crv-st-z¢ | MARCO ISLAND FL 34145 CITY-5T-2IP ‘,.co _ra [‘.; 4 ;:‘—;, . 375 % 2
TLE v X Dslete TITLE [0 Change [ Addition
HAME FARNER, ELAINE L NAME
staeer aooress | 17718 RIDGEWAY POINTE PLACE STREET ADDRESS
CITY-ST-21P TAMPA FL 33647 CITY-ST-21p
1ILE - R i s Closee ~—™f me~ - [ " "[Ochange [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE [ Detete TIMLE ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TME O Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
TITLE 1 pelete TNLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee empowered 10 exécuts this report as gequired by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

t like empowered
Y-20-03 _ 239-35%- 9433

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNINGOFFIC Date Daytima Phone #

AV, 206VYS0

CR2E034 (10/02)



