At

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

)

DOCUMENT #

1. Entity Name
HAMMERHEAD RESTAURANTS, INC.

P02000071993

Principal Plage of Business
69 COOUINA RIDGE WAY

ORMOND BCH FL 321

T

Mailing Address
€69 COQUINA RIDGE WAY *

ORMOND BCH FL 31T

2. Principai Place of Business

3. Mailing Address

Suite, Apt. 8, etc.

e _met

Suite, Apt. #, etc.

FILED

May 27,2003 8:00 am

5/

Secretary of State

05-02-2003 90711 042 ***150.00

' 55043858

| HII!\Il\II]II\II\\IIII|l\\||l||IINIII\IHIIII!llll\lﬂllllllﬂllllli

_[ CHECK HERE IF MAKING CHANGES__.. .. .

47 et s 37

oy ESme Tity & State =S g;zr N Appied For
' ' R 587
Not1 Appliceble
Zp Country Zip Country 5. Certificate of Status Desirad (] fg’g?ql:ﬂbnal
6. Namo end Addrass of Current Registered Agent 7. Name and Address of New Reglsterod Agem
e o= U v o] Neme - e — -
- ANDERSON, RONALD F Street Address (P.O. Box Number is Not Accentable)

400 S PALMETTO AVE .
DAYTONA BCH FL 32114

City

Zip Code

FL

ed agent.

tha obligations of regi]

SIGNATURE

P’

8. The above named & it submits this statement for the purpose of changing its rqgistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

i pxintad name of registered agEnt and titte i apyricable.

{NOTE: Ragiaiarnd Agent Kignatyrs requiled when minglatng)

W}

e - 2EILE.NOWY|_FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Cheack Payable to Florida Department of State

Added 10 Fees

DATE
——9..Election.Campgln BINANGIN0. e oo $5.00:May.Ba,
Trust Fund Contsibution. O )

19, OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES 10 GFFICERS AND DIFECTORS IN 11

me D - 0 Detete me Ocnange [ Acdition

e POGUETHRISTOPHER o e

swemanciss | 69 COQUINA RIDGE WAY STREET ADDRESS

CITY-§T. 7P ORMOND BCH FL 32174 Oy -§1-7P

E 0 telete TITLE [ Change ) Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-57-2P oITY-51- 29

e [ Detete TME DOichange ] Asdition
MNae N el e o NE e e

STREET ADDRESS STREET ADORESS

CITy - ST-21P oIy -S1-2P

e O Deketa TME [ Change  [J Additien

HAME e I - . N nanE

STREET ADDRESS STREET ADDRESS - - -

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

e [3 celeee e ClCrenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GI-ST-2F | CTY-S1-2P

Ime [ Delatz MLE O Ghange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CINY-ST-2P !

12. 1hereby CBI’li‘fz that the information supplied with this Iiling
inrdicaled on this report or supplemental fport is true an
of the corporation or the receiver or Uy ¥
changad, or on an attachment with an & i o

/

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that tha information

accurate and thal my signature shall have the same legal

ect as if made under oath; that | am an oHicer or director

HAempowered 10 execute this eport as required by Chapter 607, Floridd Statutes: and that my name appears in Block 10 or Block 11 if
, with alt other like empowered.

e

Caytime Phone #

s

3 (7210

I(

CR2ED34 (10/02)




