2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

MAGNOLIA GRILL. OF FORT WALTON

DOCUMENT # P95000088809

BEACH, INC.

Principal Place of Business

157 SE BROOKS ST
FT. WALTON FL 32548

Mailing Address

911 MIDDLE DRIVE
FORT WALTON BEACH FL 32548

2. Principal Piace of Busingss

3. Mailing Address

{57 SE BRooKS ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90003 037 ***150.00

-

I

|

h i

RICE, THOMAS S
911 MIDDLE DRIVE
FT. WALTON FL 32548

ANOoN B MOORE CR2EQ34 (11/03)
City & State City & State . 4. FE! Number Applied For
w1 WALTen BEACH, FL 50-3354588 T
Zip Country Fd] Country " ) $8.75 Additional
m - % ol S(/? OKALOGS E 5. Certificate of Status Oesired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Neme = _ -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnature. lyped or printed name of registered agent and!

title il apphcabte.

{NOTE: Registerac Ageni signaturg required when rginstating)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D [ petete TILE [J Change [ Addition

NAME RICE, THOMAS S NAME

STREET ADDRESS |911 MIDDLE DRIVE STREET ADDRESS

CITY-ST-2IP FORT WALTON BEACH FL 32548 CITY-ST-ZIP

TILE [ Defete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-ZIP

TITLE [ celete e [ change [ Addition
~ HAME~— - E o T o2 ——— e—en - - e - HAME - —_—— -— ————r —me s e -

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2P

TITLE 5 pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TALE ] Delete TITLE [3change  {Z] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TME [ peiste TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

SIGNATURE: _ | homas S .

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing dees not qualify 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 signalure shall have the same fegal sffecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

[CC_____ & é/m/ K60-303~03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR IRECTOR

Cate Daytime Phone #

L




