2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Feb 20,2007 8:00 am

DOCUMENT # P96000082729 Secretary of State
1. Enlity Name
02-20-2007 90060 030 ***150.00
J. MICHAEL'S DOCKSIDE BAR AND GRILL, INC.
Principal Place of Business Mailing Address
3901 THOMAS DR 3901 THOMAS DR
PANAMA CITY FL 32408 PANAMA CITY FL 32408 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address o
3210 Thomas Or , Powams Gy 7]
Suile, ApL #, elc. : Suile, ApL ¥, olc. ZIU0E 15t MOORE CR2E034 (10/06)
City & Slate Cily & Slate 4. FEI Number -~ [ Applicd For
59-3424112 | Not Applicable
zip Country 7o Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agent

Name

STEWART, J M

3901 THOMAS DR Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32408

City FL I Zip Code

8. The above named entity submils Lhis statement for the purpesé of changing i3 régistered office or rogistered agent, of both, in the Stale of Florida, 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, YpeS ¢t Dnnlea name of regislarag agent ana e © Appheable, (NOTE" Registered Agent signature regured when remnstaling) DATE

FILE NOW!!! FEE IS.$150.00
After May 1, 2007 Fee Will.Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing %5.00 May Be
Trusl Fund Contribution, (] Added to Fees

10. CFFICERS AND DIRECTCORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt D O Delele e [Jchange [} Addiicn
NAME, STEWART, JM NAME

sirer anoness | 5012 GULF DRIVE APT 1 SIRIE| ADORESS

CIY-SI-21P PANAMA. CITY FL 32408 CHY-§1- P

It [ Deiete I [[] Change [ Addilion
NAME HAME

STREE [ ADDRESS SIREE T ADDRESS

CIY-51-7IP CIIY-SI- 2P

e ] oelete {1113 [ change [ Addition
NAMC _ o NAMI:

SIALET ADDRESS SIREET ADDRISS

CIy-s1-21p Iy - s1- 21

e O pelele nie [J Change [ Addition
NAME NAME

STALET ADDRESS STRIET ADDRESS

CIY-S1-21P CIY-$1-2P

e [ Delete IhLe [Jchange (] Addilien
NAME NAME

SIREET ADDRESS STRFET ADDRESS

CIfY-ST-21p CHY-8T- 2P

ne 1 pelete 1L [ Change [ Addition
NAME NAMI

STHEFT ADDRESS SIREL] ADDRLSS

CIY-S1-21P CIFY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rusiee empowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appoears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: — . "O0\ . 3inioak O S ouea 2D BS0-2B2 W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Dae Dryt.rms Phone ¥




