PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISION OF CORPOQRATIONS

DOCUMENT # P97000026283

1. Corporation Name

EMERALD SHORES RESTAURANT COMPANY INC.

SECRET

Principal Place of Business

99 EGLIN PKWY.
FORT WALTON BEACH FL 32548

If above addrassas are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

99 EGLIN PKWY,
FORT WALTON BEACH FL 32548

TR
TALLAHMASSE

AR

FLORIDA DEPARTMENT OF STATE Ty
Sandra B. Mortham 5 r‘rf:'\'\} 3
Secretary of State ;_,«1 '

gg Hoy 30 FH 19: 53

SIATE
EO‘F% ORIDA

Z. New ipal Office Address, If Applicable 3. New haiting Office Address, If Appllcable 4, Date Incorporated or Gualified
o & o fam 2 To Do Business in Florida
Suite, Apt. #, etc. Sulite, Apt. #, etc. 03” 241 1997
5. FEI Number Applied For
City & State City & State < P 1 E ] Not Applicable
{0 i 8. 3 A ea req ed
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [T [Sdtiamniiiinlly
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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11. This corporation owes or has pald the current year

Intangible Personal Property tax due June 30.

hel %fomation
Yes E(No E!éﬁ %‘

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, [ further certify that when filing
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