2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P97000105362

1. Entity Name
ON THE CORNER SEAFQOOD GRILL, INC.

04-26-2004 90538 030 ***150.00

Principal Place of Business

801 WEST MONTROSE STREET
CLERMONT, FL 34711

Mailing Address

1069 LAKESHORE DRIVE
CLERMONT, FL 34711

AU RAG R TR TAA

2. Principal Place of Businass 3. Mailing Address
Suite, AP 4, etc. Sute, Apt. #. efc. 01222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3482656 Not Applicable
2Zj Count Zi Count Hi
P ounlry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
.- e e e _ . B - . . i . Fee Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POOL, ALAN J

1069 LAKESHORE DRIVE

Street Addrass (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City

FU Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and title if applicable. {NOTE: Regsslered Agenl signature required when reinsiating)

DATE

FILE NOWII! FEE 5 $150.00
-~ After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE PV . . O Delete TTLE [ Change [ Addition

NANE POOL, ALAN J- .~ NAME

STREET ADDRESS | 1069 LAKESHORE DRIVE STREET ADDRESS

CITY-ST-71P CLERMONT, FL 34711 cy-51-2IP

TITE TS T [ peleta TITLE [ Crange [ Addition

NAME POOL, MAR'I_:HA K NAME

STREET ADDRESS | 1069 LAKESHGRE DRIVE STREET ADDRESS

omY-8-zP | CLERMONT, FL 34711 CITY-S1-21P _

TITLE - : O petete TITLE [ change [ Addition
TNAMET " - - - - s e NAME e e e e e e e E -

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-ZIP

TITLE [ petete TMMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TME [ delete TIMLE [dChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINE [ pelete TITLE [Jchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

12. | haraby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Floricta Statutes. | 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 eftect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empoyered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an att ant with an we empowered.
smnmune.-M Alan J

T USIGNATURE AND}‘EITOF! FRINTED NAME OF SIGNING OFFIGER OR HREGTOR

Dale Daytame Phone #

4fan foy 352-360-5T22

/



