2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2008 8:00 am

ecretary of State
PE()CNEMENT # P95000088809 04-21-2008 90082 006 ***150.00
. Entity Name :
MAGNOLIA GRILL. OF FORT WALTON BEACH, INC.
Principa! Place of Business Mailing Address
157 SE BROOKS ST 157 SE BROOKS ST.
FT. WALTON, FL 32548 FORT WALTON BEACH, FL 32548
| |
B 0 O L S
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
59-3354588 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ gg;;ﬁ’dm
6. Name and Address of Currunt Registered Agent 7. Name and Address of New Registered Agent

Name

RICE, THOMAS S~ —— e —

911 MIDDLE DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
FT. WALTON, FL 32548

3

City FL !leCode

8. The above namad entity submits this slatement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signeture, typed or printed neme of registered agent and bt  applicable. {NOTE: Regesterad Agent signatrs required whan reinstating) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWIIl FEE IS $150.00 -GU May
After May 1, 2008 Foeo -i?l be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, RE OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D ’ O Detete e [ ctange [ Addition
RAME RICE, THOMAS S NAME
STREEF ADDRESS [ 911 MIDDLE DRIVE STREET ADDRESS
CITY-ST-71P FORT WALTON BEACH, FL 32548 CiTY-S1- 27
TIE O detete TME OcClange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81- P CITY-ST-2P
TLE [ Delete TME [Jchange (3 Aadition {-
NAME B _ NAME ~
STREET ADDRESS 'STREET ADDRESS
CITY-ST-ZP GITY-ST-7P
THLE [ Delete TME (O Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST- 2P
TME 3 pelete THLE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST- TP CIY-ST-3P
TME ] Detete me [ change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ciy-st-2w
12. | hereby certily that the information supplied with this 12:?3 does not qualify for the axemptions contained in Chapter 119, Florida Stahites. | further cestify that the information
indicated on this report or supplemental repor is true accurate and that my signature shall have the same legal effect as if made oath: that | am an offices or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nafne appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 tar—neemr GJM 1§ 2¢% ¥540-3461- 024

mﬂnaunmmmmewmmmmnm Daytime Phone #




