2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 17, 2000 8:00 am
LUCKY SNAPPER GRILL & BAR, INC. Secretary of State
05-17-2000 90924 029 ***150.00
Principal Place of Business Mailing Address
76 HIGHWAY 98 EAST 76 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 32541-2310
UuUuwr - —
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-3181527 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent T T T T 77 Hame and ‘Address of New Reglstered Agent - T o
i Name
DANA C. MATTHEWS! PA.- Street Address (P.O. Box Number is Net Acceptable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and ttle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ (am Einanei
- ) 10. Election Campaign Financin
Tax filing requirerment and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund G Oa"?buﬁ on g 0 fi‘gﬁo"g‘é SB"
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE D , [ Celgte TITLE {Jchange  [T] Addition
" NAME LEWIS,RW NAME
STREET ADDRESS | 1000 GULFSHORES DR, #600N STREET ADDRESS
CrY-51-2P DESTIN FL CITY-ST-2IP
Lt: D O oelete TMLE [l Change [ Adcition
NAME ADAMS, SUE A HAME
sTREET ADDRESS | 223 DURANGO ROAD, #7 D STREET ADDAESS
CITY-§T-2IP DEST‘N FL CITY-5T-2IP
1117 N T - [ Gelete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
: CITY-ST-2IP ) CITY-5T-2IP
©OTIMLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete | BT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIrY-s1-2IP
TITLE [ De|e'te TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-8T-21P CITY-87-2IP

13. | hereby certity that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trusiee efipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an gddrgss, with all other like empaowered.

SIGNATURE: % ﬁw/ Py W

R PRINTEL-NAME 6, SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T



