" 2004 FOR PROFIT CORPORATION FILED
R RO T R AT Mar 12, 2004 8:00 am

DOCUMENT # P02000058124 Secretary of State
1. Entity Name 03-12-2004 90011 031 ***150.00
DUVAL STREET RESTAURANT, INC.
Principal Place of Business Mailing Address
2015 WILD UIME DRIVE 2015 WILD LIME DRIVE 2
SANIBEL, FL 33957 SANIBEL, FL 33957 5 4 0 17 5 u
e s TG A

Suite, Apt, #, etc. Suite;, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Numbér Applied Far

04-3611770 Not Applicable
Zip Country 4 Country 5. Cerlificate of Status Desired | ﬁg'gesql‘:\ifedéﬁc’nm
6. Name and Address of Current Reglstered Agent 7-. Name and Address of New Registered Agent
. Nam
~GREEENFIELD; BARRY" S S L T SR i PR T - e - PSS

2015 WILD LIME DRIVE Siresl Address (P.O. Box Number is Not Acceptahle)

SANIBEL, FL 33957

City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
he obfigations of registered agent.

SIGNATURE — - " __ e , -
) . “‘)igrufljl& ivm.!d u\pr@a&.@n.&:r:e ol repivtered ?H”T‘:‘E“' e n' gp‘pl:ca'n!n; " . (N"’JlE; Regisiwod Agent 2=Q41§Luleruquiluu whin reinstuiing) "; L _[)AT? . ¢ v
——— T N P T L - ——

i “FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing " $5.00 MayBe

;. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -« Di Added to Fees

10, ! OFFICERS AND DIRECTORS ... 11. H ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN«1)

PO - e e e e e [ gty o | e T o = ) cnange (] Addition
¢ . | GREENFIELD, BARRY NAME

STREETADDRESS | 2015 WILD LIME DRIVE STAELT ADORESS

CY-SI-2p SANIBEL, FL 33957 . I -ST-21P

TMLE ST {1 petere Tme e [ Ctange [ Addition
HAME THURBER, CYNTHIA L NAML

STREET ADDRESS | 15 4TH STREET STRLET ADDRESS

CITY-§1-21 BONITA SPRINGS, FL. 34134 CINY-ST-21P

ek . 1 Detete TILE 3 Change [ Addition
Thane N -
. SIREEY ADURESS - —_— e e SIREEY ADDRESS Eme e a e e e s . -

CiTy-§1-ap : i - CINY-S1-ip

1ILE [ Dolete THILE D Change [ Addition
NAME NAME

STREET ADDRESS STREEY AQDRESS

CITY-ST-21P GiTY-ST-7IP

TTLE - . . [1 Dekete TLE [Jchange 1 Addition
NANIE . . NAME

STREET MIDRESS o SIREET ADORESS

L SN oy sT-2¢ N
RLE- - FIIET T T L L [l -Additian
i PP X e e i s AN
STHEET ADDRESS| y STHEET ADDRESS ; ;

cny-si-z9 5l - ElY.51-0P ;

. 12..1 hereby certify that the information supplied with this filing does not.quality for the exemption stated in Section 119,07¢3)(i).-Florida Statutes. L iurther certify that the infermation - -
indicated on this report or,supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusleg empowered 10 execytethis repon as required by Chapter 607, Fiorida Statutes;-and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agfirgts. with ail giher like /
' Tt

SIGNATURE: i e

a i
SIGNATUREFAND TYPED OR mmfnr?yas ojsmmne OFFICER OR DIRECTOR
Ly

N



