2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000080594

ROYAL PALM HAMMOCK RESTAURANT CORPORATION

Principal Place of Business
19800 E TAMIAMI TRAIL
NAPLES FL 34114
us

Mailing Address

" 913 N. BARFIELD DR
MARGCO ISLAND FL 34145
us

2. Principal Place of Businesg

3. Mailing Address

Suite, Apt. #, ele.

Suile, Apt. # elc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90628 038 ***150.00

'ILlI'IINIII\|I|||l|I!I|\ UMW

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applieg For
65-05361 10 Not Applicable
Zi i t m
® Country e Country 5. Centificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OZKAN, FIGEN
913 N BARFIELD DRIVE
MARCO ISLAND FL 34145

Street Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept

the obligations of registered agent.

SIGNATwRE

Signature, typed or printed name of registered agent and titla if applicable.

[NOTE: Registered Agent signature required when rainstating)

DATE

4

o FILE NOW!! FEE IS $150.00°
£ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addead to Fees

AV P09RS0

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TILE FD [ celete TITE [ Change [ Addition g
NAME REFIK, PEKSEN NAME e
STREET ADORESS | 913 N BARFIELD DR STREET ADDRESS 3
CiTy-31-21P MARCO ISLAND FL CITY-ST-2IP ]
TITLE VP O Delete TITLE [ Change [ Addition %
NAME OZKAN, FIGEN NAME

STREFT ADDFESS | @93 N BARFIELD DR STREET ADDRESS

CITY-ST-7IP MARCO ISLAND FL CITY-ST-7iP

TITE O Delete TITLE Ol change ] Addition

HAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2Ip

e e _ . C,Deleta . ATE, s o e - _ _I:I Change  [] Addition

"~ NAME NAME-w

STREEY ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

TITLE U] Delste THE. [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TIE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 direcior

of the’ corporauon or the receiver or [rustee

iz all other like empowered.

ME OF,

REQUIRENL

HNG OFFICER OR DIRE

npayered 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




