’“"
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 08:00 AM

DOCUMENT # P95000088809

1. Entity Name

MAGNOLIA GRILL OF FORT WALTON BEACH, INC.

Secretary of State

Mailing Address
157 SE BROOKS 5T.

Principal Place of Business

157 SE BROOKS ST
FT. WALTON, FL 32548

o wta

DO NOT WRITE IN THIS SPACE

FORT WALTON BEACH, FL 32548

——————— [N AN

P

w.+ | 03042005 NoChg-P  CR2E034 (10/03)
4. FEI Number Applied For
59-3354588 Not Applicable
5. Certificate of Status Desired d $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

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

——— DO NOT WRITE

IN THIS SPACE

8. The above named entity sabmits this statement for the purpose of changing its registered office or registered agent, or both, 'n the Stele of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signaurs, typed of pRted neme of regisiered agent and tile i aoplicabla,

TROTE. Reglstered AgaFil signalure cequirpd when reinstifing)

i

FILE NOW!!l FEE 15 $150.00
Atter May 1, 2005 Feo will ba $550.00

9. Flection Campalgn Financing
Trust Fund Contrfution. . .

$5.00 May Be
Added to Fees

10 _OFFICERS AND DIRECTORS 1

e .t . . e P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

RICE, THOMAS §
911 MIDDLE DRIVE
FORT WALTON BEACH, FL 32548

TLE

KAME

STREET ADDRESS
Liry-87-21P

TITLE

RAME

STREET ADDRESS
CIvY-81-2Ip

TITLE

NAME

STREET ADDRESS
CITY-57-2P

D =

7 IN THIS SPACE

e UDOOONE1 7054
04/ 20/ 05-30003-014 150,00

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CITY-§T-212

TITLE

NAME

STREEY ADDRESS
CIY-§7.21P

b

12. | hereby certify that the ig_rorrﬁation supph’ea with this filing does not qualify for the éx'efnipfhon stated in Section 119.0?53){0, Florida Statutes. ) further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the Tecelver or trustea empowerad o execule this report as réquired by Chapter 807, Florlda Statutes; and that my name appears In Block 10 or Blogk 11 if

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

SIGNATURE:

omas S (fice

l// { B’/G?. G50 -302-0260

SIGNAYURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIAECTOR

" Date Caytime Phone




