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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

. Corparation Name

PO5000035993 (1)

THE SUMMERHOUSE RESTAURANT, INC.

Principal Piace of Business

#2 SW. MIRACLE STRIP PKWY
FT WALTON BEACH FL 32548

Mailing Addrass

#2 3W. MIRACLE STRIP PKWY
FT WALTON BEACH FL 32548

FILED
Feb 27 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/03/1885

114, Pursuant to the pr
office or ragister
agent. | am fa

balh, in the State of Florida. Such chan

agont,
ligatiops of, Sgctige 607

idr with, ghd 5, Florida 2s.

2. Principat Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
2_1l _1;‘ 59'33 18052 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ;
P i 5. Cerlificate of Status Desired [ $8.75 Additonal
22 ;] Fae Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
’EI ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid the currant year Intangible
E‘ E‘ Eﬂ ;! Personal Property Tax due June 30, Lyes [hno
p. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MONTALTO, SAM 81/ Name
#2 WIRACTLE STRIP PKWY 82| Steel Address (P.O. Box Number is Not Acceplable)
FT WALTON BEACH FL 32548
83
84 City FL |ss Zip Code

isions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoat g

was authorized by the corpor'a'glon s board o} dnrectors, hereby-agceptindla

I

o~
o

indicated on this annual reporgor sup)

Block 12 or

1

SICMNATI

SIGNATU & SO/ A o e . 12 =
Signature, t1ad or prnted name of rogestered agenl atl Wle i appticable (ND1E Asgisiored Agen! signatura requires when reinslating
12. 4 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN12
TILE P T[T GELETE 11TILE I Change [ Addition
NAME MANTALTO, SAM 1.2 NAME
saeevaconess | 423 CAVIAR DR 13 STREET ADDRESS
CITY-51- 2P FT WALTON FL 32548 34 LITY-ST- 10
TILE 1 DELETE 2.4 1MILE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-ZP
TITLE T peLETE 31 TITLE [T Crange 1 Aadition
NAME 3.2 NeME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IF 34.CITV-ST- 2P
WLE [ oELETE 41 TITLE [ change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57- 2P 44 CITY-5T- 2P
TME [T DELETE 5.1 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§7-2iP 5.4 CITY-51-2IP
TITLE [ oeLeTE 6.1 TITLE [ change ] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1- 2P 6.4 CITY - 5T-2IP
14. | hereby certify thal the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartity that the informaticn

:montal annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
seiver or fruslee empowerad to execute this reporl as requirad by Chapler 607, Figrida Stalules; and that my name appears in

o 5 Ay Res. Gim [NodhalD e fa

CR2E034 (10/97)



