FILED
2004 FOR PROEIT SORFORATION Apr 01,2004 08:00 AM

DOCUMENT # P01000101291 Secretary of State

Eérésggages RESTAURANT ON THE WATERFRONT, INC.

Principal flace of Business Mailing Address

252 YACHT CLUB BR. 252 YACHT CLUB DR,

ST, AUGLISTINE, FL 32084 _ ST, ALGUSTINE, FL 32084
3212004 No Chg-P CR2ZEQ34 {10703}

DO NOT WRITE iN TH!S SPACE 4, Fg5 Mumber Applied Fos
59-3750242 tdat Applicabie

§. Certificate of Status Deskred O ?essgz; ﬁéﬁwaﬁ

6. Name and Address of Current Reglistered Agent

4510 N, PONGE DE LEON DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity subirnits tis statement for the purposs of changing #s registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the vbirgations. of regestered agent.

SIGNATURE

Sigrature, typed or ponled name of registered spent and fite S| anoficabie {NOTE Aegrlered AQent SIgnatire requifer when rensiaing! - TATE
FILE NOWI! FEE IS $150.00 9. Electon Campaign Finanzing $5.00 way 8o —_
After May 1, 2004 Fee will be $550.00 Trust Fund Contribaion. O  Addedto Fees L&li]{]ﬂgﬂ '1 BIT??‘ 1
090D SAGAT =00t 150,00
10. OFFICERS AND DIFEGTORS i _ T
Wi PD
NAME LAKE, PEERCE

STRELT ADDRESS | 42 ATLANTIC AVE.
cay-S1-ZP ST. AUGUSTINE, FL 32084

i S50

HAIE LAKE, PEERCE

STREET AGDRESS | 42 ATLANTIC AVE

ey sT-1p SAINT AUGUSTINE, FL 32084

Wi
RAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
Gy -3 -0

W

NAME

STALEY ADOAESS
cy-51- 2%

178

HAME

STREET ADORESS
CiY-$1-2%

12. | hereby certify that the information supplied with this Rling does not gualify for the exemplion staled in Section 1 19.0?%3}@. Florida Statutes. | further certify that the information
incicated on this report or supplemental report s true accurate and that my signature shall have the same legal effect as if made under gath, that 1 am an officer ar director
of the comporation cr the recetver or rustee empowered to execute repor ds required by Chapter 607, Flosida Statules: and that my nasne appears in Biock 10 o Block 11 if
changed, or oh an a ith an address, with all other e :f

suammne:%?@@&&xph____‘ /G f‘%?’ 3 -//F

SIGNATURE ANDTYPED OF: PRINTED'NAME OF SIGNING OFFIGER DR DIRECTOR Daytme Phone ¥




