= R PROFIT CORPORATION ELED
2006 FOANI%SAL RcEPOqu' o Jul 26, 2006 8:00 am

Secretary of State
PgSNEHyENT # PO50001 02736 07-26-2006 90002 004 ***]158.75
BEACHES FAMILY RESTAURANT & OLDTYME SODA
SHOPPE, INC.
Principal Place of Business Mailing Address
2380 TAMIAMI TRAIL 2390 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FI. 33952 5 00232\47
T s G DRG0
Suite, Apt. #, etc. Suite, Apl. #, etc. 07182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
&O-—- L;O ID ?—QS" Not Applicable
Zip Country zp Country 5. Certificate of Status Desired gz;fqﬁdr:éw
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerod Agent
MName
SICA, VINCENT A
10 SOUTH DESOTO AVENUE Street Address (P.0. Box Number is Nol Acceplable)
SUITE 101
ARCADIA, FL 342566
City FL ] Zip Coda

8. The abova named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Signature, typed or printed nams of rogistared agent and tiis f gppiicanie. {NOTE; Regitierad Agem signatina required whan rengtaing) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Detete TME Cchange [ Addition
NAME GRENNELL, GARY NAME
STREET ACDRESS | 118 EATON DRIVE STREET ADDRESS
Ciry-s1-2p PORT CHARLOTTE, FL 33852 CITY-81-2P
TTLE ] Detete TITLE [JcChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIFLE [ Detete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TIE O petete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oTY-ST-2P
THLE O oefee TME Cdchangs [ Addition
NAME NAME
STREET ADDRESS STRELT ADURESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Detate TITLE [dCrange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP ory-ST- 2%

12. | heveby certify that the information supplied with this flling does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my&ignature shall have the same legal etfect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or irustee empowereg to exacute this (e s required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment wi address, wi

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daybma Prione ¢




