 EE————————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

OGN

e ENT # - P95000091260 Secretary of State
<
BEACH STREET DINERS, INC. 05-19-2002 90234 028 ***150.00
Principai Place of Business " Mailing Address p 2
2064 OLD HWY 98 34876 EMERALD COAST PKWY
DESTIN FL 32541 DESTIN FL 32541 )
SR S R Y R
(817 Airpoct Gosn
Suite, Apt. #, etc. §:ite, f\pt. #, etc. ! 00 NOT WRITE IN THIS SPACE
wite H1(9
City & Stale City & State 4. FEI Number Applied For
Déﬁ]‘jr) 4 KL 59'3350897 Not Applicable
’ - 4 - "
Zp Country Zér 254 CO[EWSH 5. Certificate of Status Desired [ ?g-gfq lﬁ:’e‘g""”a'
6. Name and Address of Current Registered Agent 7. Na;ne and Address-;ii‘ VNewi Hegléter-ed Ageﬁl —
i Name . .
CLARY. CHARLES W Puneet €, Phillips
7 ' Street Ad)ir s}f’.o. Boﬁmber' Not?gcep%%'
3:DLD FERRY ROAD A1 " Hirfor A0
SHALIMAR FL 32579 SLite <9 |
City - Zip Code .
Destin FL | 235/
8. The above named entity suis i nent se-of gtinging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ‘ lecfe‘k.r £, ﬂ/ccm.{ 4-15—-02
{NOTE: Registsred Agent signaturs required when reinstating) DATE
9. This corperation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ ) )
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiz?iﬂ;aggiﬁguig: neing O Edsd{clle I\:_ay Be
(See criteria on back) O Make Check Payable to Department of State ‘ ediorees .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 o
TILE PD. ' : [ Delete TIMLE met Ol Charge  [MAddition S
NAME CLARY, CHARLES W NAME Palps, Rupery £ )
STREET ADDRESS | 19 OLD FERRY RD seETADDREsSs [YZAT e pord RoAd Qe tiq 3
on-st-2F | SHALIMAR FL 32579 bmy-st-21p DeShan, fo 3254 i §
o

TITLE [ pelete TITLE [Jchange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP .
13 ' - T T T Ooelee N me o I Tehange 3 Additicn

NAME NAME
STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P _

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-21P

TITLE 7 Deiete TITLE : [ Change  [] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ oelete TALE [] Changa - [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infarmation supplied with this filing does rot qualify for the exempion stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr BENPOWEre: s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeani witbe / ith d.

SIGNATURE:

2, F-29-0r /fro) (sb-520/(

Data Daytima Phone #




