2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

DOCUMENT # Po50000s5ses . Mar 12, 2004 08:00 AV
1. Entiy Name . 2 Secretary of State
THE SUMMERHQUSE RESTAURANT, INC.
Principal Place of Business - - Ma:llng Aici;a:;sg ]
#2 S.W. MIRACLE STRIP PKWY #2 S.wW. MIRACLE STRIP PKWY
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
e e | u«nmuummnm IEAAT
Suite. Apt. #, etc. - __- Suite, ApT #, elc. — ) - MOOHE CR2E034 ( 11‘;{)3)
City & State - City & State | 4. FE) Namoer T TheotedFor
I P I . o --- . . B} 59 3318052 Nat Applicable
Zp Country 2 Country 5. Certificale of Status Desired O ?g gfqlﬁ?:éllona!
6. Name and Address of Curre -i R : ered Agent S __ B 7, Name ‘agg,Ad,tiLgés of New Registered Agent
Name
%AEBNA?RAA%I?E’ g—?mp PKWY Streat Address (FT.O, de Nuﬁﬁér [ i\Et Acceptable) ' ] —
FT WALTON BEACH FL 32548 ' e s
e Gty - B o T FL ] Zip Code B

8. The above named entity submits this stalernent {or the purpose of changmg its regnstered office or regzslered agent or bo:h in rhe State of Florda. | am familiar wuh and accepi
the coligations of regrstered agent.

SIGNATURE e e e . et e e Sega im JETUISNC ity R Ty
Signature. typed o prnted name of registered agent and title f applizable NOTE. Fbag stered Agenr s»g—sahule rcquyred whan runstannq) DATE
. - . RN E = -
FILE NOW!!! FEE IS $150.00 . ) .
. 9. Elacti Fii
Ao May 1, 2004 P il be 35000 plctor Corvlgn s $8.00 iy

Make Check Payahle te Florrda Depar!ment o‘f State
10. OFFIGERS AND DIREGTORS _ 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INTT .
TITE P O Delete TILE O Change 3 Addibon
NAME MANTALTO, SAM NAME
STREET ADDRESS | 423 CAVIAR DR STREET ADDRESS s :Ejf_i'gg_‘;‘g‘;
CITY - ST-2IP FT WALTON FL 32548 L CITY-ST. 2P ] _;|;*|f1“ A4 Bﬂ{‘:'l =05 LL‘U UD
TILE VP [ Detete THLE [ Change ] Addition
NAME WAGNER, JOHN NAME
STREET ADDRESS | 324 CEDAR STREET STREET ADDRESS
emy-57-20 | DESTIN FL 32541 ] L o CITy-ST-2IP _ o
e 3 Detete TILE [ Change  [J Addition
HAME MAME
STAEET ADDRESS STREET ADDRESS
CITY -ST- TP 7 _ Y- §T- 2P ) o ‘ .
NN 3 Delete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -5T-21p CITY-ST- 2P 7 o B . B
e [ Defete THLE [ Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 7 - ) TITY-51- 2P o "
TLE [ etete TITLE  Change [ Additran
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CIFY-ST-7IP Y- ST 7P

12, | hereby certify that the infor
indicated on this report or s
of the cargoration or the re
changed, or on an attachi address, all pther fike empowered

SIGNATURE: ___ ¢ hzf /h N 3/‘?’/9 . @'ﬂ)ﬂw 82

sjcua-runs AND TYPED OF FRINTED NAME OF SIGNING GFFICER OR DIRECTOR [ Date D8ume Phane &

ple enta) report is true an zegurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director

supplied with thns flhn does ﬂot qualify for the exermption stated in Section 119 QT3 Florida Statutes. | further certify that the xnformahon
tlee empowered 1 cute this report as required by Chapter 607, Flarida Statules. and that my name appears in Biock 10 or Block 11 if
t




