2003 fOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT # P95000069126

1. Entity Name

SUBMARINA BEACH BAR & GRILL, INC.

FILED
SECPETARY OF QTATE
DIVISION OF CORPGRATIONS

03JUL 10 AM 9147

Principal Place of Business Mailing Address

404 E. HGHWAY 8 200 NE £51in Py,  POBOXBIY 200 NG Eqlip Phuy .
DESTIN FL 32561 . wafﬁnjﬁch uy DESTIN FL umFﬁwqu? Beac, £

Sy E aicd iy L

CR2E034 (4/03)

2. Principal Place of Buginess 3. Mailing Address
Sulte, Apt. #. etc. Sute, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59-701 1769 Not Applicable
i i n i n .
y €ip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
FLEET, H B
Street Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PARKWAY
SHALIMAR FL 32579
B City FL Zip Code
8. The above named ent'* = =""13 thls staterngnt for the purnose o chanqing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rosi rs
!
!
SIGNATURE, - :
 siggere ypen of printed e of Tagistared Ayant #Ad e If applicabls_ (NOTE: Rogisterac Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE @3‘55:0?\ ‘
il , ! . ian Fi )
At Septmber 10, 2000 Fooll e S73000 N - et Carpmp Tareng - $5.00 ey
Make Check Payable to Florida Depaitment of State o ’
10. \ OFFICERS AND DIRECTORS/ I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ~J]D -7 (X Dalete TIILE D [ Change ﬁAdnmon
NawE "ALTAMURA, JAMES M NAME Tom ﬂ /+0-m
srreeT sooness | 404-E. HIGHWAY 98~ STREET ADDRESS |2 0 €3 ATE €0 ian
omv-st-2p | DESTIN FL 32541 arv-stop | ddal -/o/]%( G fiL Boasyyg
TMLE ‘] Detete TITE [ Change [ Addition
NAME — NAME ;ﬁ ij E_ P ] = B L
STREET ADDRESS STREET ADDRESS ﬂ. 7 5 i;‘]"i"{'{‘g.r-”?_’ i—:l-fll'_jf" - D::F"H ~r
CITY-ST- 2P CIvy-51-2P e SaTTA
TITLE O Delete TINLE ] Change  [] Addition
NAME NAME '
STREET ADDRESS STREETADORESS | .
CITY-ST-2IP CHTY-ST-2IP .
TMLE O Detete MLE * ) (O Change [ Addition
NAME NAME < -
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
TILE [ Delste . TLE (O change (] Addition
NAME " NAME '
STREET ADDRESS . STREET ADDRESS
. CITY-§T-2P . .« §omvstaze
TITLE ’ [ Delete TMLE [JChange [ Acdition
NAME T T NAME ‘
STREET ABDRESS . ' ’ STREET ADDRESS
CiTY-5T-2IP - . CITY-ST1-2IP

"12. | hereby certify that the information supplaed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all otpepifke empowered.

sinaTuRE:  SIGNATL DR (U rva

f SIANATURE AND TYPED OR PR IAME OF SIGNING OFFICER OR DIRECTOR hd Date Daytima Phong ¥

1Y $8P2L0

L



