2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P96000082729 2

J. MICHAEL'S DOCKSIDE BAR AND GRILL, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
3901 THOMAS DR
PANAMA CITY FL 32408
us

Mailing Address

5012 GULF DR

APT #

PANAMA CITY FL 32408

2. Principal Place of Business

3. Maiting Address

Suite, Apt. 4. etc.

Suite, Apt. #, etc.

FILED

Apr 09,2003 8:00 am

ecretary of State

04-09-2003 90104 033 ***150.00

M

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
59—34241 12 Not Applicable
Zip Couniry P ounlry §. Certificate of Status Desired O $8'75 Addmonal
Fee Required
_6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name =T
STEWART, J M .
Street Address (P.O. Box Number is Not Acceptable)
3901 THOMAS DR
_ PANAMA CITY BEACH FL 32408
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept

‘the galigations of registered agent.

I T i
SIGNAfURE

'», Slgnature yped or printad name of regisiersd agent and titfe if applicable

{NQTE: Registered Agent signature required whan reinstaling)

DATE

FILE NOow!! FEE 1S $150.00
Aﬂe_r May 1, 2003 Fee will be $550.00

Election Campaign Finansing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Chetk Payable to Florida Department of State
= PN :

0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 petete TITLE [Jchange [ Addition
NAME STEWART, J M NAME

staeet aooress | 5012 GULF DRIVE APT 1 STREET ADDRESS

arv-sr-ze | PANAMA CITY FL 32408 CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME e

STREET ADDRESS . o ormmmgmme— - |- STREETADDRESS -~ ~77 7 e -

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

TLE [T Dejete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-§T-2IP

TILE 1 Delate TITLE [ Change (3 Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP | Iy -ST- 2P

TITLE [ Delete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate 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 trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - DIX

RJIRED

A-0% QL0253 0SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

%

CR2E034 (10/02)



