[

0

2004 FOR PROFIT CORPORATION. -
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000070312

1. Entity Name

WAFFLE SHACK BEACH BAKERY & DINER, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90361 030 ***150.00

Principat Place of Business-

104 THOMAS DRIVE
PANANA CITY BEACH FL 32408

Mailing Address
104 THOMAS DRIVE

PANANA CITY BEACH FL 32408

2. Prncipal Flace of Business 3. Mailing Address

i1

NV

Suite, Apt. #, etc.

Suite. Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Appfied.For
59-3336489 Not Applicable
i Count Zi "
Zp ourtry i Country 5. Cenificate of Status Desired O $8.75 Add't’ma‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e - - Mamg . LI e cem e T i e s m
ISLER CHARLES S 1l .
104 THOMAS DF“VE Sireet Address (P.0. Box Number is Not Acceptable)
PANANA CITY BEACH FL 32408
City Zip Code

FL

the obiigations of registered agant.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed of pninted name of registered agent and Title 4 appticable.

(NOTE: Regrstered Agent signature requirect when reinstatng)

DATE

-

9. Electon Campaign Fmancmg
Trust Fund Conliibition. ~

$5.00 May Be
Added 1o Fees

-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delste TME [IcChange  [] Addition

NAME MORRIS, ROBERT ’ NAME ’ T

STREET ADDRESS | 104 THOMAS DRIVE STREET ADDRESS

CITY-ST-21P PANANA CITY BEACH FL 32408 CITY-57-2IF

THLE D O Delete TITLE [ Change [ Addition

NAME MORRIS, CATHY NAME

STREET ADDRESS | 104 THOMAS DRIVE STREET ADDRESS

CITY-ST-2IP PANANA CITY BEACH FL 32408 CITY-8T-2IP

THLE 0 pelete TILE O change [ Addition
“~ NAME === - R e o o= am —_— - = “NAME —_—— | — — -— e B e T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Detete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-ZIP

TLE [ Detere TME [3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ Change ] Addition

NAME S NAME

STREET ADDRESS STREET ADDRESS

CiFY-sT-2IP CITY-S7-2IP

changed. or on an attachment with an address, with zll other like empowe:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 149.07(3)(7), Flcrida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and zhat my narme, appears in Block 10 or Block 111

LOBERT G |

MoRRZS  pPR15 2000 500340250

SIGNATURE: wﬁm
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR PEF S "b EA 7

Date Daytime Phone #




