EE ———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LOGGERHEAD CAFE & DEL, INC.

PO1000046927

Principal Place of Business

381 SANTA ROSA BLVD.
FT. WALTON BEACH FL 32548

Mailing Address

409 STAHLMAN AVE,
DESTIN FL 32541

2. Principal Place of Business

il

3. Mailing Address

Suite, Apt. #, etc.

L

Suite, Apt. #, etc.

ARG RIAR R

DO NOT WRITE IN THIS SPAGE

5. Certificate of Status Desired

O

City & State City & State 4. FEI Number — . Applied For
<A S BULAR? I TRo Appicans
Zp ) Country 2P Country $8.75 Additional

Fee Required

— . -

=-_6..Name and:Addresg of.Current, Registerad Agent . . . _ . ____ _

====—7..Name and Address of New Registered Agent . __

[
{

May 27,2002 8:00 am !
Secretary of State

05-27-2002 90297 028 ***150.00

MCGILL, ROBERT E Ii,PA
'36008 EMERALD COAST PKWY., STE. 301
DESTIN FL 32541

Name

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

City Zip Code
n f_\ FL
8. The above rntity submits thi} statementXor the purpose of opgnging its registered office or registered agent, or both, in the State of Florida.
g o
SIGNATURE @ 1~-23-02
Ignature, lyped or printed name o egis?erad agenthind title ifapplicable. {NOTE: Registered Agant signatura requirad when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (|

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

\

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

of the corporation or the regegver or trustee empo
changed, or on an attach

13. | hereby certify that the information supplied with tfis fili
indicated on this report or supplememtal repert is tiue an

| oth&r like empowered,

VEQUIRED 2000

doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢or Block 12 if

0\ with an agddress, wit
SIGNATURE: ‘A £

FED'OR PRINTEQ NAME OF SJGNING OFFICER OR DIRECTOR -
U

Date

Daytims Phong #

11. _ OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE HQES | DE 'T [J Delete TIILE Clchange [J Addition §_
o

NAME VV)ON e “ NAME =2

STREET ADDRESS 0 Lin . STREET ADDRESS ?é

ITY-8T-2IP 56%7—"\} %L.., =9 St,! { CITY-5T-2IP 5

TITLE 4 3 Detete TILE O Change [ Acdition | G

NAME NAME

STHEET ADDRESS ~z§ STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P .

—I="iE T e T = — T Change uAaairqu ]

NAME HAME I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [T Detete TINE (] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP )

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS = STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CITY-ST- 2P




