. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 01, 2003 8:00 amg:

DOCUMENT #  P98000024008 Secretary of State

1. Entity Name 05-01-2003 20769 018 ***150.00
SOMEWHERE BARS & GRILLS OF FLORIDA INC

Principal Place of Business Mailing Address
323 PAGE BACON ROAD 323 PAGE BACON ROAD
UNIT 2 UNIT 2

MARY ESTHER FL 32569 MARY ESTHER FL 32569
s L IR Ao
inci i 3. Mailing Address

2. Principal Place of Business

Sute. Apt. #, elc. Sulle. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State © City & State 4. FEI Number Applied For
59—3504675 Not Applicabie
Zip Country zp Country 5. Certificate of Status Desired O ?g'gfqlﬁs:[;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOMOROSKI, FRANK R Straet Address (P.O. Box Number is Not Acceplable}
429 PAGE BACON RD STE 143
MARY ESTHER FL 32569

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. {NOTE: Registered Ageani signature requirad when remstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o )
After May 1, 2003 Fee will be $550.00 o aanehd 1y $5.00 oy 20
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete e P, 9. MTunge [ Additon | &
NAME KOMOROSKI, FRANK R NAME KOMoResXT FRAK | E
stheeT anoness | M0 BENARR AVE. STEET ADDRESs | XS WBRUM M AR By d g
erv-st-z¢ | FORT WALTON BEACH FL 32548 CITY-§T-2IP MARN £ESTHER FL 32569 it}
TITLE vV N/Delere TITLE (O change [ Addition %
NAME LOGERWELL, MARY C NAME
streer A0DRESS | 110 BENARR AVE STREET ADDRESS
CIvy-ST-2IP FT WALTON:BEACH-FL 32548 orry-si-zie
TITLE O pefete TTLE S Tree| 2L TRGASUT O change  [W%odition
NAME . NAME ROBERT F KOMOROIWT
STAEET ADDRESS STREET ADDRESS | P - Bo¥ 5533
CITY-ST-2IP CITY-51-21P NAVARZE FL 3128566
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
e U] Delete TILE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. t hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regert)h true and accurate and that my signature shall have the same legal effect as if made under.oath; that | am an officer or director
ot the corporation or the receiver or trusiee eprbowered 10 execuig this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap4ddsss, with all other likgdmpowered.
. - - O
SIGNATURE: _x S Yay-o32 g50-301-0968
L s;dmrunemnwrebrdﬁ FRINTED Date Daytima Phona #




