2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT e . Mar 22, 2007 08:00 A

DOCUMENT # P96000001862

1. Enlity Name
BAYTOWNE RESTAURANT SITES, INC.

- B .
PR Y at

Ptincipal Place of Business Meiling Address
185 GRAND BLVD 185 GRAND BLVD
SANDESTIN, FL 32550 SANDESTIN, FI. 32550

O A 0RO

03062007 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | —

59-3372887 Mol Applicable
8. Certifcale of Status Desired  [J g;asq Adcitona

8. Nama and Addrass of Current Registersd Agant

" CRAND BLVD ' DO NOT WRITE
SANDESTIN, FL 32550 |N THIS SPACE |

8. The above named entity submita this statement for the purpose of changlng its ragistered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accegt
the obligations of registerec agent.

SIGNATURE
W:umapmmﬁwwmmupphzhh. {NOTE: Flegupensct AQent mgniture recrarad when rénetang) DATE
FILE NOWIl! FEE IS $150.00 . Election Campaign Financing $5.00 MayBa
After May 1, 2007 Foe will be $350.00 Trust Fund Contrlbution. O  AddedtoFees
10, . QFFICEAS AND DIRECTORS . I
e D
NAME HOWARD, JAMES KEITH

STREET AD0RESS | 185 GRAND BLVD
CITY-ST-2P SANDESTIN, FL 32550

TLE

M ﬂﬂﬂﬂﬂ
HODOOOETS0

STREET ADDRESS . 20y

CATY-8T. 2P 033007200

=T
=004 150, 40

e
RAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
QTY-ST-2P

T

NAME

STREET ADDRESS
CITY-ST-29

TME

NAME -
CITY-57-2P '

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplergental repart I3 frue and accurate and that my signature shall have the same legal effect 85 if mada unger oath that | am an officer of director -
of tha corporation of the Teceiver g trustae empajsared to executa this report as required by Chapter 607, Flouda Statutes; and that my ppears in Block 10 or Block 11 if

changed, or on an altachment an address, #ith all other like empowered.
SIGNATURE: Kermt  Mowaen 15/ 67
yfanATurEE AND TYRea! OR Tnmm NAME OF BONING (FFICER OR DIRECTOR Deytene Phone ¥




