2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

1. Entny Name Secretary of State
THE ORIGINAL POINT RESTAURANT, INC.
Principat Ptace of Busmess N ) .‘-' ] AMaiIing Address
14340 INNERARITY ROAD ~ ° "7 ™" " 14340 INNERARITY ROAD
PENSACOLA FL 32507 PENSACOLA FL 32507
s | IR
Buie, Apt #, eic. — Surte. Apr #. elo MOORE CRRE034 (11/03)
City & Stale Ciy & State — 4. FEI Number Applied Forw
59'32?6520 Not Applicable
Zip Sountry p Couniry 5, Cartficate of Status Desired [} gese'gfql’:fg&mnal
- 6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Hegistered Agent —
MName
gﬁ.‘c-:{GSg‘é\%l_f SI.ICLEFI(-)X STREET Streat Address (P.O. Box Nurn-ber xsw No't ‘Acc.eptable) —
PENSACOLA FL 32501 : e
City FL Zip Code

B. Tne above named entty 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 obligatons of ragistered agent.

SIGNATURE . . ) : e
Signature typod of primiad name of registered agoni and tilke 1] appicatle. (NOTE Regrslered Agent sigratuie reguirad when rainstahng) DATE _ _
FILE NOW!!! FEE IS $15000 A
i 4. Election C ign i

After May 1, 2004 Fee will be $550.00 T furd o, T T S 8o
Make Check Payab!e to Florida Department of State '
10. “OFFICERS AND DIRECTORS N EN ] ADDITIGNS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
TE PSTD [ Delete TME [ Cmange [ Addition
NAME LIVELY, DAVID NAME HOO00nGSE549R
STREETAGDRESS | 14340 INNERARITY ROAD STREFT ADDRESS UE 2 13;[}4 8{]{}2? Dﬁg 15[} 0
CITY-ST-2IP PENSACOLA FL 32507 CITY-$7-2IP o
fIRE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZP CITY-§1-2IP .
TME 3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zip 7 ] CiTY-§1- 2P .
ik T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51. 2P L Ciry-§T-2i7 . -
TME £ Cetete TELE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-81-21P . ) . L
TME [ Deiete e [Jcrange T3 Addivon
NAME NAME
STREET ADDRCSS STREET ADORESS
CITY-57-2IP cITY-sT-21P ., )

12. | hereby certfy that the mformat:on supplied WIth this flhng does not qualify for the exemption stated in Secticn 119 07(3){1} Flarida Statutes. § further certfy that the information
indicated on s report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer ar director
of the corporation o tha receiver or irustee empoyered to execute this report as reguirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, or on an attachment, an addrsss. Il otwer likgaempowered.
dliafod 723577

SIGNATURE: A
SIGHATURE AND TYPED OR PEINTED HAME OF SIGHNING OFFICER OR DIRECTOR ] ] — Fae Daylma Phoné ¥




