FILED

2005 FOR PROFIT CORPORATION Jul 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000002849

1. Entity Name

GARDNER RESTAURANT MANAGEMENT, INC.

Secretary of State

07-12-2005 90037 032 ***150.00

Principal Place of Business Mailing Address 28 13
THE TIDES @ TOPSL THE TIDES @ TOPSL ZG“B
550 TOPSL BEACH BLVD., #1205 550 TOPSL BEACH BLVD., #1205
DESTIN, FL 32550 US DESTIN, FL 32550 S
s S - 0O O
2317 South 57%
Suite.rApt. #, etc. Suite, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)
ity & State City & State . 4. FEI Number Applied For
ﬂ/f Wamer Beach FL/ r+ _ Smith AR 59-3486611 Not Applicable
Z% 2 5 60 Tji]gryﬂ_ ZIP'? 2 q 0 5 . Ei% 5. Cenrtificate of Status Desired d ?g'ggl‘;fedgb"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERRI, DANIEL C
#4ELENENTH AVE.
SHALIMAR, FL 32579

Name

Street Address (P.0. 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 bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and ttie it applicabie. {NOTE: Registered Agent signature requirec when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE . [X] change {7 Addition
NAME GARDNER, JERRY D NAME
STREET ADDRESS | 550 TOPSL BEACH BLVD. #1205 STREET ADDRESS
CTY-8T-2P | DESTIN, FL 32550 CITY-ST-2P Wivarmsr Beach FL 32550
e O Deiete TinLE ' Ol change ] Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
IY-ST-2P CITY-ST-2P
TLE C Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CTy-ST-2P .
TNLE . [ Deiete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
T O Detete g - o (J Change (] Addition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CiTy-S1-ZIP Cry-ST-2IP
TITLE |:| Delete TITLE D Change E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P CITY-ST-2P

12. | hereby cerity that the information supplied with this filing does not qualily for the exermption stated in Section 118.07(3)(i), Florida Statutes. | furtner certify that the information

indicated on this report or s!
of the corporation or the r
changed, or on an attac

SIGNATURE:

plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an offiger aor director
er or Irustee empowered 10 execulé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o IS Ios TERFY CRRbNER " 622 oyt

TURE Ar?hpen OAPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

//




