2005 FOR PROFIT CORPORATION

ANNUAL- REPORT (AR) FILED

DOCUMENT # P0O3000120148 Mar 28, 2005 08:00 AM
Secretary of State

1. Entity Name

SEBASTIAN RIVERVIEW RESTAURANT, INC.

Principal Place of Business == - . l-\ﬁailir;g Address )
806 INDIAN RIVER DRIVE 1623 N. U 5. HIGHWAY #1
SEBASTIAN FL 32958 _ o ) SUITE A
us _ SEBASTIAN FL 32958
Suite, Apt #, etc T ) Suite, Apt #, etc T 15t MCORE " CR2E034 (10/04)
City & State . B City & State 4, FE Number Applied For
90-0155348 Not Applicable
Zie Country ae Country 5. Certificate of Status Desired ] $8.75 Aadiionat
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) S - | Name -
GILLIAMS, DAMIEN H -
1623 N. U. S. HWY #1 Street Address (P,Q. Box NMumber is Net Accepiable)
SEBASTIAN FL 32958 =
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatura, typad o prnted nama ot ragistared agent and tille f appicabk - {NDT{ #e’g.‘srén}dkgem sighgtiyre frequited when minsiatng) . DATE

FILE NOW!! FEE IS $156,00 " .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10. ~ QFFICERS AND DIRECTCRS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P o [ Daiete s ] Change [ Addition
NAME GILLIAMS, DAMIEN NAMF
) ’ ” .I{'r'mm
STREETADDRESS 1623 M. U.S. HWY #1 STRFET ADDRESS Nas28/ 0 9 DD oL o
orv-st-ap (SEBASTIAN FL 32058 CIrY-Si-IF 372 150,
WLk VPD - ) T Ooeete  F e O Change  [] Addition
NAME GILLIAMS, BONNIE NAME
STRCET ADDRESS [ 1623 M. U.S. HWY #1 SIREFT ALTIRESS
orv-s-zp |SEBASTIAN FL 32958  Rorvsiae
TME - 7 Delete T Clchange [ Addition
NAME NAME
STREET ADDRESS StREET AGDRESS
Civ-st-ap oY-S1-4F
T ' ) o [ velete N [T change {3 Addition
NAME NAME
STAEFT ADDRESS SIREET ADRRESS
Cify-ST- 4P CITY-SI- )P
e B T O Defete e - Clchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Cry ST 2P
ke ' Cloeete | me ' Clchangs ] Addition
NAME NAME
STHEET ADDRESS STREE} ADDRESS
oe-Steae _ CITy-S1-2p

12. | hareby certify that the informatien suppl
indicated on this report cr supplemental rep!
of the corporation or the recewver oy trustee emp;

changed, or on an attachment with ?ess with
SIGNATURE:

SIGNATUREAND TYPED OR mmsﬂvme OF SIGNING OFFICER OR DIRECTCR Date Dayima Phane ¥

with this thn daatpot qualify for the exemption stated in Section 119. (J?Ff 300, Florida Statutes. | further certify that the information
trus and accurate and that my sighature shall have the same lagal effect as if made under cath; that | am an officer or director
d tyexacyfe this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
)

‘o




