008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000004601 <
1. Er\.ti)ly Namne !.'.'?{"ﬁ FILED
HARBOR RESTAURANT GROUP, INC. 4\.\:?, Jul 16, 2008 08:00 AM
Secretary of State
Foreipal Plasa of Business Mailing Adcress
404 EAST HIGHWAY 98 P.O. BOX 819
.U
2. Principal Place of Busines: - No P C. Box # 3. Maling Adgrass
Suite. ApL . &1, Sule. Apt. #, 6ic. 15t MOORE CR2E034 (10/07)
Gty & Clate City & Stale 4. FEi Number Appiied For
: 59-3421474 Not Anplicable
23 Counwy Zip Country 5. Certiicate of Satus Desirad A gi’;g“ﬁ:j;;ﬁgnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FLLEET,H B - - ——
FLEET SPENCER MARTIN & KILPATRICK PA Straet Addrees (P.O Box Number is Nol Aceaptable}

1104 EGLIN PARKWAY
SHALIMAR FL 32579-0000

City FL 2y, Code

8. The above named entily submas this statement for the pursase =f changing its registered office or registered agen, or cotn, in the Siate of Florida. 1 am familiar with. and accept
the ehligalions of registered agent.

SIGMATURE

agntare, by o oF 1 ered a1 e A g st agerl e e | plcane AGTE BEGamas Ager Lo Ll e “ pwan ¢ i ortsbr gt DATE

9. Elacuon Camaaign Finaremng $5.00 rvay Be
L TrugtFund Gontnbuton [ Added o Fees

ay
Make Check Payable to Florfda Depaﬁmem of State

10. QFFICERS AND D|F\‘F(‘TOR‘7 11. ADRITICGHS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
e (o} C bere THF ] Chacge (] Aagition
HAME ALTAMURA, JAMES E MARE
STREFT ADNRESS 404 EAST HIGHWAY 98 STAEET ADGRESS
oiY-sl-77  |DESTIN FL 32541 CITY-ST-2P UDDGDDEIL—}EE
i T § |4 P B ¥ v W ¥ u“n"h‘x |“ L B T il wiak'S x"'
R O veele it TR T oI e S Y 3 aaoiion
NAME HEHAE
STREFT ACPRFSS STRFTT ADGRESS
SIY-51- 27 Oty - 51 7
MLk O Deete 1t M Change [ Addution
IRt —_ . - e — WA — - — e— e =
STREET ADDRESS STAFET ADORESS
mTY-5T7-219 GIY-S1-7IF
MLE [J peete 1L O Crange [ Aadimaon
ML HAML
STRE | ADDRESS STREET ADDRESS
e -51-212 CIry-53-2IP
5L [J peae THILE [ Charge ] Acddion
HAME HAML
STRCD) ADDRL 58 SISEET ADDRESS
WY-n P G- 8120
T [1 Dagte THE O Crange  [J Adativion
HANE, HaLAD
SIHEL1 ADDRCSR STREET ADDRESS
AR CITY- 5720

12. | hgreby certify thal thefinformating spazhegd wfiih 1is filng does net quakly for the exemptions rontaned in Section 113, Flerida Staiutes. | furtaer centity that ihe infonmation
indicated on this repoft or T ) e and accurate and that ny signature shall have the same Iegal ctieci as it imade under oath: that | am an officer or direclur
oi ihe corporaion or fne receiver/] 4 Ao execute this report as required by Chapier 607 Florida Swatutes: and shat iy namyg appears in Block 12 or Block H

O
8 255660

PRINTED NAME OF SIGNING OFF{CER QR DIRECTOR Doy i fnogn x




