FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000006362 02-05-2005 90040 038 **150.00

1. Entity Name

SOUTH BEACH GRILL, INC.

Principal Place of Business Mailing Address
45 CUBBEDGE ROAD 45 CUBBEDGE ROAD 50 010 31 2
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
s s AL A R
SemB as alose
Suite, Apt. #, siC. Suite, Apt. #, alc. 01272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Nurnber * Applied For
. 59-3422650 Not Applicable
Zp Country Zp Country 5. Cantificate of Status Desired O g‘gfq,ﬁﬂ""““'
6. Name and Add: of Current Registered Agent 7. Name and Add of New Registered Agent

Nama

MCLEMORE, THEODORE
45 CUBBEDGE ROAD Street Address (P.O. Box Number is Not Accaptable)

SAINT AUGUSTINE, FL 32080

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of regystered agent.

SIGNATURE w&? L, MW /_)\3_05"

re, typed or printad name of regisiered agent and fia i applicable; 7 INGTE: Registersd Agant signatixe requied when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe PD [ Detete e 1 Ghange [ Addition

NAME MCILEMORE, THEODORE W AME

STREETADDRESS | 1 N TRIDENT PLACE STREET ADDRESS

cmy-S1-21P SAINT AUGUSTINE, FL 32080 s CITY-ST-2IP .

TME SVTD . %Me TALE SVTD E]’Ehanue [ Aadition

NAE DOERING, JOHN NS DoERIN G, TOHN

STREET ADORESS | 262 TRADE WINDS LANE smeeraooess | 40 35 (CEDAR COVE DR

OnY-ST-ZP | SAINT AUGUSTINE, FL 32080 orv-si-ze | ST, AVGUSTINE, FL 32080

TILE O pelete TME [J Change [ Addition
 NAME RAME

STREET ADORESS | - - STREET ADORESS | - -

CIvY-S5-2F CIFY-ST-ZP

ME [ Deteta ME O Ctenge ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-§1-2P

TmEe [ Dewte TME Ol Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

oY-ST-2P CY-ST-29

TME 1 Delgte e [ cChange [ Addition

HAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2P CiTY-ST-29

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corparation or the recetver or rustee empowersd 1o execute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. I
By Ly ULt [~
i

SIGNATURE: NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZEM OR SRECTOR Da Daytims Phone #




