FILED
2006 FOR FROFIT CORPORATION Mar 21, 2006 8:00 am

DOCUMENT # P02000124362 Secretary of State
1. Entity Name 03-21-2006 90027 050 ***150.00
THE WATERFRONT RESTAURANT, INC.
Principal Place of Business Mailing Address
111 S BAY BLVD P.0. BOX 4179
ANA MARIA, FL 34216 ANA MARIA, FL 34216
B __ il m

2. Principal Place of Business 3. Mailing Address I | i

Suite, Apt. #, etc. Suite, Apt. #, efc. 03122006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For |

30-0131943 Not Applicable
ap Counry Zp Couniry 5. Cerificate of Staws Desired [ E:giu’:”r:d““‘a'
8. Name and Address of Current " :‘ _‘ d Ag_-m 7. Name ang Address of New Registerad Agent

Narhe

BROWNING, ROBERT W
1800 SECOND ST STE 880 Streel Address {P.Q. Box Number is Not Acceplable)

SARASOTA, FL 34236

City FL 1 Zip Code

8. The above named entity subrpit
the obligations of ¢

the purpose of changing its registered office or registered agent, or both, in the State of da, | am famifiar with, ang accept

> 18 Jos,
T [ 350

SIGNATURE
W.W-Twmuwwm. (NCHTE: Riegeitered AQunt #0nehse recuared wha rendetng)
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. {1 AddeatoFoes
1. . COFFCERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P ™ 3 Detete TME [J change ] Addition
NAME SUZOR, JASON NAME
STREETADDRESS | 540 67TH STREET STREET ADORESS
CIY-S1-2P HOLMES BEACH, FL 34217 CyY-S1-70
TILE VP - ] Delete TIMLE [C Change  [_J Addition
NAME SUZOR, DANIEL RAME
STREET ADORESS | 4337 PINE NEEDLE DR. STREET ADDRESS
or-sT-2F | SARASOTA, FL 34242 GY-S1-ZP
TME ST 7 pelete TLE X [ change [ Adgition
NANE SUZ0R, LEAH NAME
STREET ADDRESS | 540 67TH STREET STREET ADDRESS
CIFY-51-2p HOLMES BEACH, FL 34217 CITY-S1-2P
e {1 Detete TME [CCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P oY -51-2P
TITLE 7 Delee mE [Cchange ] Addition
HANE NAME
STREET ADDRESS STREET ADORESS
CIY-ST1-7P CiTY-51-29
TInE 1 Delets TME [ Charge [T Addition
HAME RAME
STREET ADDRESS STREET ADORESS
Y -$T-0P CITY-ST-2P

12. | hereby certfy that the information supplied with this filing does
indicated on this report of supplemental report is true and acc
of the corporation ot the receiver or lrustee edtoe:
changed. of on an attachment with an addre:

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
that my signaiwre shall have (he same legal effect as if made under oath; that | am an offices or du'ectm
e this report as required by Chapter 607, Flonda Stanrtes; and tha /y name appears in Block 10 01.B il

' ¢ GQ T25

OFFICER O DIRECTOR Dayumne Phone # Q{Aw

20



