FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE

EORPORATION
ANNUAL REPORT

1996 2 EW | N
DOCUMENT # P95000035993 (1)

1. Corporation Name

THE SUMMERHOUSE RESTAURANT, INC.

FRRR

1 'g-, Sandra B Marina
. f? Secretary of State
OIVISION OF CORP(‘F'-I’ATIONS

[

Principal Place of Busness h.1eni|.|;;-é_}-i('lc,j‘ 255
#2 MIRAGLE STRIP PRWY #2 MIRACLE STRIP PKWY
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
(3. Date !ncor_poralod or Qualfied 3a. Date of Last Reporl
05/03/1995
2. Principat Place of Business | 2a. Mailng Address 4. FEI Number ) Anphed For
;\ ~ 25]"%,” . . 51? - ?J -J"{ g O 52» . Not Applicable B
: 2 APt H, ele
Suite, Apt. ¥, etc - Sute, Apl#, elc 5. Cenifcate of Status Dosired | $875 Adqmonal
22 27) B Fee Required
Crty & Slale P Ciyd State 6. Election Campaign Financing $5.00 wayBe
;ﬂ 28]1 - i B Trust Fund Gontribution ] _Added to Fees
g Country o w | Country 8. This corporation has habilty for 1itangible tax undler s 199.032,
24 |25] Egl 30| Flonda Stattes ﬁ vos [INa
9. Name and Addres urrent Registered Agent ) - 10. Name and Address of New Raglstered Agent -
81| Nama
MONTALTO, SAM [82] Streat Address [P0, Bax Number is Not Acceptabie) N
#2 MIRACLE STRIP PKWY
FT WALTON BEACH FL 32548 83
84| Cuy F L ssl 20 Code

14, Purcuant to the provisions of Soctions 6070607 and 607 1507, Fionda Statites, the ahove nanied corporafion submits tnis statemant for the purpasa of changng its registerad offue
ar registered agent, or both, in the $tate of Florida Such change was autharized by the corporatiar’s board of crectors. | heraby accepl 1he appointment as registered agent 1 am
familizrAvits, and accent the obligations o, Sectior: 607.0500. Flaricla Statutes

SIGNATURE *_

CR2E034 (12/95)

B 30 s e on P 1t 2w € ragg et a gl a e P d i L Flegetind Agert st v s maid sbas vt o oAty
12 i ' OFFICERS AND DIRLCTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE {ﬂr{%w&f [ DO 1ITIF 0 Chawg: {1 Adaios
NAME bs) y alfs™ 12N
STREE! ADDRESS 2. Vids D L ISTHEE | ADRESS
CiTY-S1- 2P 4 . Waltion, Fi 3}54&?_____  Rsonesiae _ )
BILE [ DeLETE 2 TTINLE [ Crangs [ Additon
NAME 22 NAmt
STHEET ADDRESS 25 SIREET ADURELS
CiTy-51-Z2IF . R . 2401¥-S1-200 . .
TilLE [] DELETE 31 TI0LF [ Changs  [] Addilion
NAME AZhAME
STREET ADDRESS 39 SIREET ADDATSS
CI1y-S1-21P . . 34CHY-51-0F o ]
TITLE [ DELETE 4 1TILE [ Change [ Adetion
NAME FETRI
STREET ADDRESS 43 SPRELY ADDRESS
CHTY 5727 ) ] R ascmstge ) ) ) o
TLE [C] DELETE 5 CIE [ chenge [ Aaditior
NAME 52 NAME
STREET ADORESS 53 SIREED ADDRE 35
CiTy-ST-2F } o 4 4TIy -S1-BF o i i
TITLE [J GELETE € 1TITLE gz [ Additon

. 1545445

o part %%%'alsjsﬂm 01:5:!_’——029
STREET ADDRESS 63 SIHEET ADDRESS w200, 00 .
CITY. S1-21P ~ o B4 CITY -5T- 20 NQ"

it Uns Tinig 15 voluniaaly furnished and does not quality Tor the excmption stated in Secton 119.07(3)(k), Florida Statute
ol report o supplemiental annual repart is true and acourate and that my gignature shall have thi: same legal effect as if L
< or the receiver or lrustes empowered la execute His repod as required by Chapter 607, Florida Statutes. and that iy n, J]

14, | do hereby cerify Thal 1ne Mfmgton SupF
certify that the information inchc.
oath, that | am an officer or din

appears n Block 12 Hachinent with an address

{E AND TYPED OR PRINTED HAME Féﬁmnﬁoincéénzmam_




