FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" © Feb 02, 2006 8:00 am

DOCUMENT # P95000064976 Secretary of State
1. Entity Name 02-02-2006 90081 023 ***150.00
BEACHSIDE RESTAURANT VENTURES, INC
Principal Place of Business Mailing Address
1610 S DIXIE HWY P O BOX 654
S S “m!m ||I ‘Illl mu ||m l|||| Ilﬂl ||NI l“" Iml m” ‘Il‘l |H‘||H’ Ill’
2. Principat Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CRZED34 (10/05)
City & State City & Staie 4. FEf Number Applied For
59-3590571 Not Applicable
Zip Country 2ip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAY, N DWAYNE JR

GREENSPOON MARDER. HIRSCHFELD ET AL Street Address (P.O. Box Number is Not Acceptable)

135 W CENTRAL BLVD, SUITE 1100
CRLANDO FL 32801

- Ciy ' FL [ Zip Code

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

SIGNATURE

Signaure, typed or printed name of registered AN ang titic 1 appicanle (NOTE: Regstared Agant Bignalure ragurad when ieinstatmg) DATE

9. Election Campaign Financing  $5.00 May Be

: Trust Fund Contribution. A F
M .eCheck Payableto FIoridaD partment ol State v rust Fund Contribution. L3 dded to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Detete TWILE [ Change [ Addition
NAME PRATT, RICHARD NAME
STREET ADDRESS [ 995 W PARKWAY STREET ADORESS
QY- 5T-7IP DELAND FL 32724 CITY-S1-2P
TITLE O celete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CRY-ST-2P CITY-5T-2IP
W - - Moggn. - @ me . e — - [].Change _ _ [T Addition
T AME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-7P CRY-S1-2IP
TITLE [ Defete e [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
T O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CIEMNATIIDE ANTI TVBER A0 CORTES MAME SE S Ae APEISER AT BISEETSE Yray P ——




