FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # P97000105362 Secretary of State

1. Entity Name 01-15-2003 90277 027 ***150.00
ON THE CORNER SEAFOOD GRILL, INC.

Principal Place of Business Mailing Address
801 WEST MONTROSE STREET 801 WEST MONTROSE STREET
GLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address ||I|"||| Ml !l”l ‘"“ I|Iu IIm ||||l “l" |I‘|l I”Il "“l "”I Im Illl
1069 Lakeshore Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Clermont, FL 34711 50-3482656 Not Applicable
Zip .| Country Zip Country o ; $8.75 Additional
34711 USA 5. Certificate of Status Desired O Fee Required
-~ ~.8..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Tt T T T T T T e T T
POOL’ ALAN J Street Address (P.O. Box Number is Not Acceptable)
801 WEST MONTROSE STREET 1069 Lakeshore Drive
""CLERMONT FL 34711
: City Zip Code
| Clermont FL 34711

8. The i_ibéve 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 obligations of registered agent.

SIGNATURE "5
L .. Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure raquired wher reinstating) DATE
B A ' .
oL A FILE NOW!I! f:EE l?l$15§-00 8. Election Campaign Financing $5,00 May Be
e e fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PV [ pealete TILE X&] change [ Addition
NAME POOL, ALAN J NAME

STREETADORESS | 1069 Lakeshore Drive

streer anoaess | 801 WEST MONTROSE STREET
' Cir-ST-2iP Clermont, FL 34711

cry-stzp | CLERMONT FL 34711

TITLE T8 O Delete TITLE XX Change (] Addition
NAME POOL, MARTHA K NAME

stResT AnoRess | 801 WEST MONTROSE STREET sreeTancress | 1069 Lakeshore Drive

arv-st-zp | CLERMONT FL 34711 CITY-ST- 2P Clermont, FL 34711

TITLE e e . oo Oelete e P TME | i m e v - [ Change- [ Addition
NAME ' ) HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-3T-2IP

TME O petete TMLE : [ Change ] Acdition
NAME KAME

STREET ADDRESS STREET ADDRESS

LITY-5T-21P CiTY-ST-ZIP )

TILE [ pelete TILE (] Change [ Addition
NAME  § NAME

STREET ADDRESS . : ) STREET ADDRESS

CITY-S1-2IP . : £ITY-ST- 2P

e - : ] O pelste Cf e . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify_thét_ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or stgg empowered 1o exeqguteris report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addregs, wi the power; X

changed, or on an attachment wi
A ros
Seeo\H1iED \—07-03

2.7

SIGNATURE:

SIGNATURE AND TYPED OR PHVD NAME OF SIGNING OFFICE| DIRECTOR Date Daytirna Phona #

CR2EQ34 (10/02)



