FILED

2007 FOR PROFIT CORPORATION May 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO6000088550 05-17-2007 90031 005 ***150.00
1. Entity Nama
SAGE RESTAURANT, INC.
byv
Principal Place of Business Mailing Address qu 1 19
3534 MACLAY BOULEVARD 3534 MACLAY BOULEVARD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
Suite, Apt. #, atc. Sulte, Apl. #, stc. 05152007 Chg-P CR2E034 (12/06)
City & Stato City & State 4. FE} Number Applied For
20-5141767 Net Applicatle
Zip Country Zip Country 5. Certiicate of Status Desirec (] 9875 Addional
. Fea Required
€. Name and Addreas of Current Regl d Agent 7. Name and Address of New Ragl d Agent
Name
SHAPIRO, ALEXANDRA
2613 SUMMERWOOD AVENUE Sireet Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
: '_,V,; o . City FL l Zip Code
8., The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State ol Fiorida. | am famiiar with, and accept
tha obligations of registered agent.
- )
SIGNATURE
Sigratise, typad o on; "ed rame of reqistared agen: and tile f aposcable. INOTE: Regisiered Agent sigrnature requiree whan saing!atmg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalste THLE [ Change [ Agdition
NAME WHITE, WILLIAM K 11l NAME
SIREET ADDRESS | 2613 SUMMERWOOD AVENUE STRELT ADORESS
CITY-S1-2IP TALLAHASSEE, FL 32303 CITY-51-2P
TITLE S [ Detete TLE [ change [ Addition
NAME SHAPIRC, ALEXANDRA M NAME
STREET ADDRESS | 2613 SUMMERWOQOD AVENUE SIREET ADDRESS
CITY - SI-2IP TALLAHASSEE, FL 32303 CITY-57-2IP
TITLE D 7 pelee THiE 3 Cnange [ Acdition
NAME BLUNI, ROBERT S NAME
STREET ADDRESS | 115 REECE PARK LN STREET ADDRESS
CITY-57-21P TALLAHASSEE, FL 32301 CITy-57-21P
MLE D [ Delete TITLE [J Change (] Addition
NAME WHITE, EMMETT J NAME
STREET ADDRESS | 1400 OXFORD RD STREET ADDRESS
CITY-57-2IP CHARLOTTESVILLE, VA 22903 CUY-ST-2P
TITLE O pelate TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIry-57-7IF
THLE [ pelete TILE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-51-2IP ciry-57-21P

12. | hareby certify that the information supplied with this Mmc? dees not quality for the exemplions contained in Chapler 119, Florida Stalutes. | further certily thal the inlormation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same jegal eflect as il made under oath: that | am an officer or director
of the corporallon or the receiver or Luwe powered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

b S/IH07 ($50)877-0343

Dale Dayime Phone k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0“ DIHECTON




