2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCU MENT # P97000004601 « T Apr 08, 2005 08:00 AM
1. Enlity Name - S
ecretary of State
HARBOR RESTAURANT GROUP, INC. ry
Principal Place of Business _ 7 Mailinﬁ]dargss
404 EAST HIGHWAY 88 © PLO.BOX 819 |
DESTIN FL 32541 - _ _BESTIN Fl. 32540
e I | 111111111 R
Suite, Apt. #, elc. | ibmAetken ' 15t MOORE CR2E034 (10/04)
City & State ) City & State 4. FEl Number * Applied For
- 59-3421474 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired O ?ese'g;‘;ql’gggé“o"a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agant
} T ) Marne
F::EE:}-—’ lé.IPBENCER MARTIN & K“...PATRICK PA . Street Address (P,0. Box Number is Not Acceptable)
1104 EGLIN PARKWAY
SHALIMAR FL 32579-0000
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — T
Signalura, typad o printad neme of regrstered agent and ttle d appiicable {NOTE Regislerod Agent signature requited whan renstating) OATE
FILE Now!!! FEE I§ $150.00 9. Election CampaignFinancing  $5.00 May Bs
After May 1, 2005 Fen Will Be $550.00 Trust Fund Conttibution, ]  Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TIme D 1 Delete THLE [T change [ Addition
NAME ALTAMURA, JAMESE NAME .
SIREET ADDRESS 404 EAST HIGHWAY 98 STAEFTADDRESS
ClTY-ST-21P DESTIN FL 32541 GITY-S1 7P
TIMLE O Delete i [J change [ Addition
NAME NAME HOR 2939585
STREET ADDRESS SIAEFT ADDRFSS LR A R-R0ZE-00E 150,00
CHY-ST-21P Ity SI-2P
TE - [ pateta 1LE [ Change [ Additlon
NAME NAME
STRLET ADDRESS STAEFT ADDRESS
CITY-ST-21P CHY-3T- 7P
TIMLE 1 Delete nict [l Change ] Addition
NAME NAME
SIREE! ADDRESS STALET ALORESS
CITY-S1-2iP chy-si- 2P
TNE O peleta NI O change [ Addition
NAME NAME
STREET ADDRESS _ STRECT ABDRESS
GITY- ST-ZIP Gy ST-2F
(i 1 Delete NHE [Jchange [ Addition
NAME MAME
STREET ADDRESS SIAEET ADDRESS
Clry-si-21p ciy-sT. 2
12, | hareby carlill%‘that the information supplied_v}it‘_h this filing does hot qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rappryis tue and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or dirsctor
of the corporation or the ver or ruptegrBrpbowered 1o execlte this report as required by Chapter 607, Florida Statutes; andgthat my name appears in Blogk 10 or Block 11if
changed, or on an attaghmerk withya 3 ]

SIGNATURE:




