FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P95000035993 Secretary of State

t. Entity Name 02-17-2003 90158 039 ***150.00

THE SUMMERHOUSE RESTAURANT, INC.

Princi,i?alflf'lace of Business Mailing Addrass

#2 SW. MIRACLE STRIP PKWY #2 S.W. MIRACLE STRIP PKWY

FT WALTON BEACH FL 32548 FT WALTON BEACH FL 22548

. N NP IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

- ; ) Applied F
City & State City & State 4, FEI Number 59'3318052 Npp ie .nr
ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 A.ddilional
R - Fee Required

6. Name and Address of Current Heglstered Agent 7. 'Name and Address of New Registered Agent - -

Name
MONTALTO' SAM Street Address (F.O. Box Number is Nc;t Acceptable)
#2 MIRACLE STRIP PKWY o
FT WALTON BEACH FL ?'32548

City kY FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable . {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 i -
. Election G Fi
After May 1, 2003 Fee will be §550.00 ® oot Funa Cometon, L] At Be

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete T [ change [ Addition
NAME MANTALTO, SAM NAME

street anoress | 423 CAVIAR DR
orv-st-ze | FT WALTON FL 32548 [

STREET ADDRESS
CITY-5T-2IF

TALE o [Jchange [ Addition
NAME -

STREET ADDRESS
CITY-ST-ZIp

TMLE VP O celee
NAME WAGNER, JOHN

street sooress | 324 CEDAR STREET

crv-st-ze + DESTIN FL 32541

i
TITLE LT s 2o e = Delets™ ‘ ME= =~ | ~-==== = - 7 " [OcChange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-21P

TITLE [ pelete TILE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE {7 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-2F

TTLE . O Deleie TITLE 7] Change [ Addition
HAME NAME

STREET ADGRESS : STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receir® Yustegempowered 10 execute this report as requ|r Chapter 507, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or on an attachm / ss, wih all offver like empowered, H /\/
Juﬂzm%NW 2/ /m (70

SIGNATURE: 7
S| ZJHE ANDTYPER OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Date ¥ Caytime Pliane #

e s

CR2E034 (10/02)



