FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P94000039305 Fm Secretary of State
1. Enity Name _ AT 01-15-2003 90238 001 ***150.00
CABANA CAFE, INC. rar
Principal Place of Business ’ Mailing Address
2378 HWY 98 EAST P. 0. BOX 99
DESTIN FL 32541 DESTIN FL 32540-0099
- . RO SR R
2. Principal Place of Business 3. Mailing Address -
Sulte. Apt. #, etc. Suite, Apt. #, etc. '_g”.CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FEI Number Appiied For
59-3292901 Not Agplicable
Zp Country Zip Country 5. Certificate of Status Desired [ fese-;’esqlﬁfeﬂ“"”a'
6. Name and Address of Cwrent Registered Agent . _ .. . _ | - — ._=-7. Name.and Address of New Registered Agent
Name
COMER, JOHN HAMMOND Street Address (P.O. Box Number is Not Acceptable)
1751 SCENIC HWY 98E
#719
DESTIN FL 32541 City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name cf registered agent and titls it applicable {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 ¥ st rond oot O 5500 way ge
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VP 7 Delete TIMLE [ Change [ Addition
NAME COMER, JOHN HAMMOND NAME
streeT anoress | 1791 SCENIE HWY 98E #719 STREET ADDRESS
orv-st-2e | DESTIN FL 32541 CTY-ST-2P
TILE P :if“.:DeIete TITLE [ Change [ Addition
NAME COBB, HENRY H. JR. NAME Bsox 131209
STREET ADDRESS | 30-CROSS-CREEK-PARK— ‘ STREET ADDRESS
arv-st-e | BIRMINGHAM AL ovstze (27 esde 352173
e D. o L [ DRl LT S e e []-Change - [ Addition-
NAME MEYER, MICHAEL P. NAME
streeT Aporess | 101 ELLIS ROAD STREET ADDRESS
CiTY-ST-2IP DESTIN FL CITY-ST-21P 1
TITLE D ’g[}eme TILE 7 Change ] Addition’
NAME NEWMAN, BOBBY R NAME
stheer aooRess | 890 PINELLAS BAYWAY STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 CIFY-ST-ZIP
e D ‘F Delete TITLE [1Change [ Addition
HAME ANCHORS, LARRY Y NAME
street Anoress | 970 GULF SHORE DRIVE STREET ADDAESS
CITY-$T-2IP DESTIN FL 32541 - CITY-ST-2IP
TITLE ] pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SAGNATURE REQUIRED \ \3\03 (Qsﬂ gs‘)ng;\\\l

SIGHRTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Eﬁyﬁme Phone #
P |

AY  Q/e0e00 m

CR2E034 (10/02)




