FILED

2007 FOI;:ES;LTR%%%%%RATWN Aug 02,2007 8:00 am

Secretary of State
P giSN‘jm'y‘ENT #P98000002849 08-02-2007 90014 012 ***150.00
GARDNER RESTAURANT MANAGEMENT, INC.
Principal Place of Business Mailing Address yusw> -
THE TIDES @ TOPSL 2317 SOUTH 57TH '
550 TOPSL BEACH BLVD., #1205 FORT SMITH, AR 72903  US R
MIRAMAR BEACH, FL 32550  US K .
R LT
100 mMe Kennon Blud
Sule, Apt. #. elc 5”6"2"]" 'E' % 1y 07302007  Chg-P CR2E034 (12/06)
City & State ity & State . 4, FEI Number Apptied For
&0 Lr .SW\- I 'Fh‘ M 59-3486611 Not Applicable
Zp Country ap f_7 M ) 3 Country MS 5. Certificate of Status Desired O Eese'z;lﬁ?gm’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
PERRI, DANIEL C
#AELENENTH AVE. Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL I Zip Cede

&. 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 obligalions of registered agent.

SIGNATURE —
Signature, lyped or prnted name of registered agent and titke # applicable. (NOTE: Regustered Agenl signatura requicad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S_, the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Change [ Addition
NAME GARDNER, JERRY D NAME
STREET ADDRESS | 550 TOPSL BEACH BLVD. #1205 STREET ADDAESS
CITY-ST-2IP MIRAMAR BEACH, FL 32550 CITy-81-21p
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-g1-2IP
TITLE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-2IP
THLE ] Delete TLE I Crange (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CIrY-S7-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme [J pelee TITLE A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-ZIP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accyrate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thegeeiver or trustee empowegsl] (0 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31if

changed, or on an atchrignt with an address. with,
7-37-07  915-{£0-423).

SIGNATURE:
SIGAATURE AND w,éjorc PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
L




