.

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ;. May 03, 2004 8:00 am

DOCUMENT # P02000127382 Secretary of State
¥. Entity Name 04-09-2004 90034 027 ***150.00
EDGEWATER RESTAURANT, INC.
Principal Place of Business Mailing Address
150 US HWY 1 SUITE 5 150 US HWY 1 SUITE & VVIAVENS
TEQUESTA FL 33469 TEQUESTA FL 33469 ' L
2 F'rincipal Place ol Business 3. Mailing Address ”II“WIIH"MIW“W“"‘ \ ‘m“ll“ml“lulml“
Suite, Apt. #. etc. Suite. Apl. #, elc. ' MOORE CR2E034 (11/03)
. 51-0505335
Cityd S ity & S X Applied For
ty tata ity late 4. FE| Number AP—PL'ED FOR Nzlp;;p”caua
Zp Cauntry Zp Coumry 5. Cenificate of Status Desired [ ?:;gesm Additanal
_ B..Name and A of Current Regi Agent _ . 7. Name and Mdre.s. of New Rogistered Agent
. e - - . R e m e e i = e e |Name - - . . - .
YSA{;I UBSRSS;& ?’gEIYTE 5. - 7 - Streat Adcressmzl;,o. wBc:;r--f:h.uﬂl;x:r is Nat Accep'l‘a;;!;) - -
TEQUESTA FL 33469 :
City ' FL | ZipCode .

B. The above named entity submits this statement for the purpose of changing its registered oftice or registared agent, of both, in the Stata of Florida. | am farniliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, 1yped of e neme of nag:ctérad agent and e 1 appRcIDR, INOTE. Regratersd AGen signates ranumad when renstahng) DaTE
.9, Election Campaign Fi Fnanclng $5.00 May Be
“Trust Fund Coniribution. "0 Addedio Fees
o Bt ot L [T LA BN R - L
"~ OFFICERS AND DIRECTORS— === F 1%, N ADD1TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me” |DPST O Detete TE [ Change D Addition
NAME VAN BROCK, GARY NAME .
STREET ADDRESS | 150 US HWY 1 SUITE & N STREET ADDRESS
Ciry-si-ap TEQUESTA FL 33468 - CTy-ST-2P -
TE [ Detete e Olchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-st-ar | ~ —_— .. . . . CITY-5T-2P T . R I i T P i
TE 3 palats TRE O Change [ Addltion
M - —|Ta Ty LY o --omn - - T em—— e - — NAME . - R N - - .
STREET ADDRESS I STREET ADDRESS
CITY- ST-2iP CITY-ST-21P
LE T etete TE ] Ctange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDFESS
CITY-ST-2P CIY-SE-2P
TITLE 3 Detete TLE [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2° CITY-S7-29
ME | . [ Delete THLE O crange [ Adaition
NAME NAME
STREEY ADDAESS ’ SIREET ADORESS S -
tm"-ST'BF -~ T T e . I Sa - - GITY-ST-2P - — e U T e ‘ ey T

"12. | Hereby Cerlify that thé informaticn suppl]

'SIGNATURE:

ith this {iling does not qualily for the exempiion stated in Section 119, 0?(3)(0 Florida Statutes. [ furthef camfy ‘that Ihe information

‘eport is true and accurate and thal my signature shall have the same lagal effect as if made under oath: that | am an afficer or director
BB empowerad 1o execute this repon as required by Chapter 607, Florida Siatules and thal my na.me appears in Block 10 or Block 11§
dress with ali other like empowered.

‘2 W 4/05/2004 (561)743 6760

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dot Davne Phone §

- indicated on this repon of supplement
of the corporation or the receiver of |
-, changed, or on gn attachment with
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QChhmnernt
forn OG ofd Appli ﬁ‘tion for Employer &eﬂem!ﬁ n%%um@'z

en 21-0505335

[For use by employers, corporations, partnerships, truaia. oulates, churehas,

Rev. Aprl 2000} goverament agancles. certsn Individuela, und athora. 90 Instructions )
Detpdrirnant of 1o Troakery OMB No. 1545-0003
Imymal Reveaus SOAIES I Keap o copy for your rocoran.

Please typa or print chearty.

1 Neme of gpplicant (egal name) (see instructions)

EDGEWATER RESTAURANT, INC.

2 Tredo name of businges (if different from narme on line 1) 13 Executor, trustgo, “carg of" mame

43 Malling address (stroet addross) (room, apt., or suite no.) . |8a Business addross {if diflerent from acddress on lings 4a and 4b)
150 N. U.S. Highway One, Suite 5
4b City, stato, and ZIP code sb City, vtate, and ZIP code

Tequesta, FL 33469

& County and stato where principal busingsg is 10Cated
Palm Beach County, Florida

7 Name of principal afficer, general partner, grantor, ownaer, or trugtor—S8N or ITIN may b3 required (sea instructions) W 326-20-6936
Gary Van Brock

8a Type of entlty (Check onty ong Hox.} (ses Instructions)
Caution: /f goplicant is a lim#ted liability company, 568 the instructons for iing 8.
T Soia propriotor (SBM) : i [J eeare (88N of gaceunni)
D Partnarship D Parsongl service corp. (3 Pian agministrator 155N
[) remic O Naticnal Guard [J Other corporation (spucity) br
U stotedocal govemment [} Farmore’ cooperatve [ ) Trust
[ chiureh o enureh-controlled organization D Fedoral govarnmant/military
O cthar nonpralit organizétion (specify} I* {antor GEN if applicable)
£ Cner smacity) > Corporation
8b It a corporation, name the slate or foreign country | Stats . Forelgn country
M applicable} where Incorporated Florida
9  Heason for applying (Check only one box.) (3ee ingtructions) (l Banking purpazc {specity purpose) B
X3 started now business (speclty type) - Changad type of crgsnization (specify naw typa) »
Restaur‘an_t [0 Purchased golng business
O Hirod employees (Chetk the box and sea line 12) O crestec a trust (zpacify typa) »
[J Crosted o ponsion pian (spocliy type) b O Cther (specity} »
10 Date businoas started or acquired (month, day, year) (8ee instructions) 11 Cloging month of accounting year (see instructions)
1/05/04 Dec.
12 First date wagoes or annuitles wera paid or will be paid (momib, day, year]. Note: /f anplicant is a withholding agent, enter date income will
firgt &9 paid to nomealdent allen. (month, cay, year) , . . . . . . .« . . . .®
13 HMighest numbar of amployaes expectad in the next 12 montna. Note: ¥ e applicant doas not | Nenegncultural | Agrcultural | Household
gxpect to havo any smpioyeas during the pariod, emer -0-. (3ve instruclions) . . . . P 0 0 0
14 Principal activity (see instructions) &
15 i3 the principal buainess activity manufacturing? | P 0 ves D No
H "Yeg,” principgd product and raw matarlal used & )
18  To whom are most of the products or services sold? Please chegk ono bax. T) Business wholesale)
Frublic (rotaly - UJ other (speciy &= - - e s - O wwa-
17a  Has the applicant ever applied for an amployer identification numbor for this or any othor business? . . . D Yeos m No
Notw: if “Ygs,” please complets lines 17b and 17¢c.
176 if you ehacked “Yas" on line 17a. glve epplicant's legal narmae and trade name ghown on prior application, it diffgrart trom line 1 or 2 above.
Legal namo & Trado name
17¢  Approxlmata date when and clty and state whare the application was filed. Enter provious amployer identification number if known.

Approximate dats wnen flled (me., day, yean| Clty and slate whare flleg FPravious EIN

Undsr panaltias of perury, | daclare that | have axaminsd 1his applhication. and to the pest of iy <nowIsgge and Lellel, 1 is irug, coirect, and complele. | Gusiragy lelephone number (Hclvie #rse cole)

( 561 ) 743-6760

Fax tatephone numder (Inziude are code)
Name and thig (Plaage rchmmW)b Gary Van Brock, President { 561 ) 575-4654

Signaturg ____‘ )‘gf—a‘cé Date E- 4/21/2004
&

Natwa: Do not writa bolow this line. For officiol use only,

Ploage leavo Gso: Ind. Class Size flgpgon for applying

blarkk B

For Privacy Ast ond Poparwork Rodyction Act Notico, o paga & Cat, Mo, 16085N Form 585-4 (Rev. 4-2000)




