200'1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024008 May 02, 2001 8:00 am

1. Entity Name . Secretary Of State

SOMEWHERE BARS & GRILLS OF FLORIDA INC D201 0148 008 *150.00
Principal Place of Business Mailing Address
323 PAGE BACON ROAD 323 PAGE BACON ROAD o
UNIT 2 UNT 2 T
MARY ESTHER FL 32569 MARY ESTHER FL 32569
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59’3504675 Applied For
Not Applicable
-~ Zip 7 T s |w Country - 5 ¢ s e 2iD S Ty e e o nzfaz Country — - L . & Certificate'o! Status Desirad - - Dﬂ-—__ﬂ$8_75j,ofddmuna|_rn -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
KOMOROSKI, FRANK R .
Street Address (P.Q. Box Number is Not Acceptable)
429 PAGE BACON RD STE 143
MARY ESTHER FL 32569
City FL Zip Code
8. 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.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation s eligible to satisfy its Intangible FILE NOWI FEE {5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. o] Added to Fees
(See criteria on back) E/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE D O pelete TITLE Ed /D £ IE/Change [ Addition
NAME KOMOROSKI, FRANK R NAME KoMoROSKT FrAnRX
Sraezr s00REss | 376 OAKLAND CIRCLE SHETADDRESS | |\ @ DRENATT AV E
oSt | FT WALTON BEACH FL 32569 I | Ford wWaron Dendn FL 3254Y
TILE D O Delete TITLE < /'T' / s ) & Thange [ Acdition

NAME KOMOROSKI, ROBERT E

STREET ADDRESS | P () BOX 5535

CITY-ST-2IP NAVARRE FL 32566 — —
TILE v ST Doeke
NAME LOGERWELL, MARY C

STREET ADDRESS | {10 BENASS SSTREET

orvsi-2¢ | FT WALTON BEACH FL 32548

NAME e o o) s -
STREET ADDRESS [y 0 R 05w RODOTE T .
OTY-ST-ZP  jeer g Deenf. LANE . NAVATTE YW 3LS66

e T T NF TS T s ST T T e [ethange™ = [ Additich™
NAME LOQERWELL ™MARY C

STREETADDRESS | 1\ O DVEMN AT T AVE

CIFy-ST-2P ToLX W Ao B FL A23MY

TITLE O pelete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachm ith an addrass, with all other like empowered. :

- 2/@4‘,‘ éz,' /Myk £, Komoasrk, 0“/-26--?00/ 85e-30/- o868

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE

P

CR2E034 (10/00)



