FILED

2003 FOR PROFIT CORPORATION g
o
UNIFORM BUSINESS REPORY (UBR Aug 18,2003 8:00 am g
( ! S t f Stat :
1. Entity Name 08-18-2003 90175 025 ***550.00 -
THE WATERFRONT RESTAURANT, INC.,
Principal Place cof Business Mailing Address
111§ BAY BLVD 111 § BAY BLVD
ANA MARIA FL 34216 AMNA MARIA FL 34216
2. Principal Place of Business 3. Maiilvcﬁess ”ll“l“ m ““HI'“ ||m |I“|I|||| “I'l“l"l'“l"lll Iml |’|| |||‘
P ox 4179
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State tate /M 4, FE} Number Applied For
ﬁ I o [ FL) a-. 0’3’?‘/3 Not Applicable
Zip Couritry Zip Country e i ~ $8.75 Additional
31/02 / é 5. Certificale of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNING‘ RPBERT w Strest Address (P.O. Box Mumber is Not Acceplabla)
—1800-SECOND"ST-STE-880 = i
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staterpant for the purposg of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerey -
SIGNATUR : I 5'0'-} suzslt X /8/0 3
mor p{nl@_n;Msxersd *;nl and tifla il applicable. (NCTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $550.00
1 . - Elasti o Fi .
After September 10, 2 Fee will be $750.00 ° Trﬁzt [gzn%ag;ilrig;uti:: rend fc?c;gﬁohgzs °
\Make Check Payable to Figrida Department of State '
/' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE '__()-}-,;5 \pept O pelste [ Change  EKdaition 8_
NAME, Aoy SUZOL ,_,-é =
SIHEEI ADDRESS | BY D &5y i ST ADDRESS §
CITY-ST-2IP Hownas  Buancd L BT CITY-ST-ZIP . é
TITLE"" aYALY 8/25( pn e ] petete TIME : 7] Change Addition | O
NAME DRIl Swzor NAME .—ﬁ :
STREETADDRESS | H2A7 @i wapeple OF .
CITY-§7-2IP SANn ASorA AL BYLYY CITY-8T-2IP ] v
THLE SE CReTArY [ TesSurer (2 gelete TITLE 7] Change Milion
NAME Lo, swzoes NAME —/‘?
STREETADDRESS | ¢ 0 &7+~ Sr. STAEET ADDRESS
CITY-§T-2IP HoLaes Beacd  F 2uD(] CITY-§T-2%7 .
THLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-7IP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITy-ST1-2IP CiTY-5T-2IP
TITLE [ petete TITLE - (I change ] Addition
NAME ' NAME
STREET ADDRESS 'STREET ADDRESS
CiTY-ST-21P CITY-3T-2IP
12. i hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturs 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 10 executs thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, whisal other I ermpowersd
SIGNATURE: SIGNATURE 8/3/03 P41~ 778 1515
SIGMATURE AND TYPED OR PWE oF s}@n«: Mnecmn Dats Daytirne Phone #




