TR IGW

FILED

May 05, 2003 8:00 am

FOR PROFIT CORPORATION | Secretary of State

UNIFORM BUSINESS REPORT (UB/R)/ 05052008 91128 045 **1 30,00

| DOCUMENT # P98000020533
1. Entity Name )
Beach Walk Cafe, Inc. -
DO NOT WRITE IN THIS SPACE K
2.. Principal Place of Business . - 3. M;iliné Address )
2996 Scenic Hwy 98 2996 Scenic Hwy 98
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEINumber Applied For
Destin, FL Des_tin_,_ FL 58-3500376 Not Appiicable
3 22;4 1 Colntry 3 225|p 41 Gountry 5. Certificate of Status Desired [:I gigiqﬁﬁ:i;ional
DO NOT WRITE IN THIS SPACE c 7. Name and Address of Current Registered Agent
- T . N
Pimeeat, David B.
" .- | Street Address (P.O. Box Number is Not Accep&able)
}4477 ngdendanx_Drlve
C Cod
Dgstln FL ?Lp25:’=11

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

CR2E034B (12/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registersd Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00 .
After.May 1, Feeis $550.00 : 9. Election Campaign Financing $5.00 MayBe
Amirided UBRis $61.25 - 4 Trust Fund Contribution. (] AddedtoFees
Make Check. Payable to Florida Department of State’
10; OFFICERS AND DIRECTORS L : N
TME o - qmE o
NAME Creehan, Timothy NAME g
seeTabDRESS | 2 296 Scenic Highway 98 STREET ADDRESS °
ew-st-2p |Destin, FI 32541 or-steze - | L - C e
™me’ VP ame T | Lo
NAME Edward T. Jchnson T S R T e
smeetanoress | 307 . Oscecla Court SREETADORESS| . - S
ore-st-zp |Niceville, FL 32578 CITY - 5T-2P | i
e - e | v oo !
NAME e 0 S :
CITY . ST-2IP : _ CIC-§T-ZP . DONOT WRITE IN THIS SPACE
Tme : mme i )
STREET ADDRESS : STREET ADDRESS . o
CITY - ST-2IP CITY=§T-28 :
TE . me .} _
STREETAODRESS | STREET ADDRESS | - ’ .
CITY -ST. 2P CITY.ST-ZP. . o : :
TITLE - ' me B g
NAME , NAME . -
STREET ADORESS . STREET ADDRESS | . .
CITY - §T- 2P : CIY-ST-ZP : '

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report er 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 ar director of the corporation or the receiver or trustee empowerpd to execute this report as required by Chapter 607 Florida Statutes; and that my name

appears in Block 10 or on an attachment with an address, with all oth e empower!
SIGNATURE: : / 4|2q lag R90-L50 ~ 7100

SIGNATURE AND TYPED OR PRW SIGNING OFFICER OR DIRECTOR Date : Daytime Phane #

STFELA2381F 1 Edu_)o_é'D jok\ﬂﬁo Q) .



