2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

P97000026283

EMERALD SHORES RESTAURANT COMPANY INC.

LK

Principal Place of Business
99 EGLIN PKWY.

FORT WALTON BEACH FL 32548

Mailing Address
99 EGLIN PKWY.

FORT WALTON BEACH FL 32548

2. Principal PI

Business

e

Suite, Apt. #, etc,

Suite, Apt. #, etc,

May 01, 2003 8:00 am

FILED

Secretary of State

05-01-2003 90296 041 ***150.00

VA AR

[0 CHECK HERE iIF MAKING CHANGES

MOYER, JEFF
99 EGLIN PKWY.

FORT WALTON BEACH FL 32548

City & State City & State 4. FEf Number Applied For
59—3454267 Nat Applicable
Zip Country Zip Country " : $B 75 Additional
5. Cerlificate of Status Desired ! )
e . - - e e o e e o Fee-Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

Make Check Payable to Florida Department of State

Trust Fund Contributicn.

"SIGNAT URE
Signature, typed or printed name of ragisterad agent and titts if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
7 " FILE NOW!!! FEE IS $150.00 ) P
. . 8. Ele Cam Finan,
4 After May 1, 2003 Fee will be $550.00 ction Campaign Financing $5.00 May Be

Added to Fees

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DPVS 3 Delete TITLE [d Change [T Addition

NAME MOYER, JEFF NAME

sTReeT ADDRESS | 407 WESTMINISTER RD STREET ADDRESS

orv-si-zp | FORT WALTON BEACH FL 32547 CIY-ST-2P

TMLE T O belete TITLE [SChange T Addition

NAME MOYER, JEFFREY B NAME

STREET ADDRESS | 407 WESTMINISTER RD STREET ADDRESS

CITY-5T-2IP FORT WALTON BEACH FL 32547 CITY-51-ZP o m e _em
—IfTLE e =~ oeee 1 e o [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE O pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ belete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIme [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

of the corparation or

SIGNATURE\ —<=7
25

xecute this report as required by Chapter 607, Florida Statutes; and tha
=101

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report grEupplemental report is true and accurate and that my signature shall have the same legal effect as if made
He receiver orftrustee empowered to @
changed, or on an gltachment witt/an adgregs z

under oath; that | am an officer or director

:?dpears in Block 10 or Block 11 if

/

Date /

AY  BBEZI00

VZil



