L] "y

FILED

2007 FOR PROFIT CORPORATION Feb 09, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P384000081006

1. Entity Name
THE ORIGINAL POINT RESTAURANT, INC.

Principal Place of Business Mailing Address
14340 INNERARITY ROAD 14340 INNERARITY ROAD
PENSACOLA, FL 32507 PENSACOLA, FL 32507

JACG AR

01262007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE r==rom PRI

59-3276520 Not Applicable

$8.75 additional

8. Certificate of Status Desired O Fes Reguired

6. Namea and Address of Current Registerad Agent

m%ﬁ&Rég'\I"HAEI&EOLX STREET D 0 N OT WRITE
PENSACOLA, FL 32501 IN THIS SPAC E

8. The above namad enbly submils 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 ohligations of registerad agant.

SIGNATURE
Sigrature. tYped or prnlea nama of registarad £gant and tine  epplceble (NQTE. Registarad Agent signaturs requirad when reinstaling) DATE
, —_— OA0NEZ933
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.,00 mey Be 02 fLigLa?Ql.j_é‘:ﬁ;gggug 150, 00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0  Addedto Fees cd 1bA r-alls: - IR
10, QFFICERS AND DIRECTORS [
TILE PSTD
NAME LIVELY, DAVID

STREET ADDRESS | 14340 INNERARITY RCOAD
CITY-$I-2P PENSACOLA, FL. 32507

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAWE

e . DO NOT WRITE

IN THIS SPACE

NAME
STAEET ADDRESS
Cy-S1-7P

TIILE

NAME

STREET ABDRESS
CITy-5T-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

12, | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the infarmaltion
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same lagal effect as if madse under oalh; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmant y nacld!ees, nall olfyer iike empowsrad.
N 2(7/07 35°442 357;

SIGNATURE:
SIGNATURE ANG TYPED OR PRINTED NAME OF 2(GNING OFFICER OR BIRECTOR Date® Dayume Phone #




