FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000046927 E ecretary of State
1. Entity Name 04-23-2003 90194 046 ***150.00
LOGGERHEAD CAFE & DELI, INC
Principal Flace of Business Mailing Address
381 SANTA ROSA BLVD. 409 STAHLMAN AVE.
FT. WALTON BEAGH FL 32548 DESTIN FL 32541
I — AR AT
Suite, Apt. #, ete. Sulte, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & élate City & State i 4. FE! N.Umber 59-3719882 :Z:),lni.ii :;:arb‘e
L | e e | boes | ) $B7 patona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MCGILL, ROBERT E INPA Vowica Day
' srreewg (P%@_g;a\lumber is Nod Accgriable)
36008 EMERALD COAST PKWY., STE. 301 ?7E DTAHEMAN FTE .

DESTIN FL 32541

o DEsTN FL | “25%9s<//

8. The above named enlity submits this statement fgr urpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the opligations of regjspered agent. )
3 /7/— /
SIGNATURE / - -Q,
Signature, typed or printed name of registered agent and titie if applicable. {MOTE: Registerag Agant sigratugh refjuirefl when reinsiating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e P pAY [ Deete TmE OJ change  [T] Addition
NAWE B, MONICA NAME

STREET ADDRESS | 409 STALKMAN AVE STREET ADDRESS

CITY-ST-21IP DESTIN FL 32541 CITY-57-2IP

TILE [T1 Dejete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-IP  [momrm - eowmesr g - T T CTYEST-ZP=7" [# e mmmemaim o7 57 3= o e

TITLE [ pelste TITLE - [[1 ¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S§T-21P CITY-§T-2P

TILE [ Dalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

TITLE O Detate TIILE [1change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2IP .

TILE 1 Delete: TITLE ' T change [ Acdition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-$1-2P CITY-§T-71P

12. | hereby certify_tﬁa'i the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter. 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all pi#eT ke empowered.
A 4-11-03

SIGNATURE:~
Date Daytime Phone #

AV £611900

CR2E034 (10/02)



