2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000084976., . -
BEACHSIDE RESTAURANT VENTURES, INC,

Principat Placeo of Businoss _

1610 S DIXIE HWY
MEW SMYRMNA BEACH FL 32168

. Mailing Address

P O BOX 654

MNEW SMYRNA BEACH FL 32170-0854

2, Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

Suita, Apt #, efc.

FILED -
Jan 29, 2007 08:00 AM
Secretary of State

I ERERA I

1st MOORE

GRAY, N DWAYNE JR

GREENSPOON, MARDER, HIRSCHFELD ET AL
135 W CENTRAL BLVD, SUITE 1100
ORLANDO FL 32801

Suie, Apt #, ofc. CR2E034 {10/06)

City & Stale Cily & State . FE! Applied For
ity y a 4. FE! Mumber 59-359057 1 PR A

Not Applioat

: C Zi Count

ap ounlry " oumey 5. Cartfficaie of Status Desirad 13 38.75 5dd§;orzal

Fes Required
" 5, Name ang Address of Current Registered Agent 7. Name and Addrass of New Registered Agent ’
Name

Stron! Address (PO, Bax Mumber is Nal Accapiablo]

City

FL J Zip Codo

SIGNATURE

8. The above named antily submits this slalement for the purpose of changing its regisiered office or registored agenl, or both, in the State 6l Flarida. | am familac with, and acocr
tho obligabons of reglstered agont.

Sdnanee typoo of prnled nema ot reg;m!ed agent and Wtie v anpleatle

(NOTE Hegisteted dgen: siImatu equiod ehan rinstatiagt

DETE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fea Will Bo $550.00
Make Check Payable {o Fiorida Department of State

Trust Fund Contribution,

@. Election Campalgn Financing

O

$5.00 may .
Added to Fees

SIGNATURE:

of the corporation or 10 1ocoivor or ¥
it changed, or on an atlachment wi

n address, with gll other like ompowsrad,

QQULam( pna +t

| 10, DOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTGRS IN 14
By F ] Detete e JChange [ abtn
N PRATT, RICHARD s UGDO00E07446
st anortss | 995 W PARKWAY SIH 1 ADDRLSS 01/31207-80037-012 150.00
vity s ip ] DELAND FL 32724 i Y S ap i
i 3 Celet i CJchange [ i
KAk N
SIRE { ADDTESS SIS ABDRESS
LU St oY A
it 7 tetete Bl [ Change  [J feim
Kt NaME
SITEF1 ABDRESS SR ABDRESS
oiTy-S7- 2P CHY Si AP
B - [ Celete kTI?H O Change [ pdiss
HAE HAE
iKY ADDRESS SIHE] ADORESS
GHty-sf- P Gy ST 7
i O petete B Ochage Tal
A HALE
51} | ADDRLSS SIREE | ADDIESS
Gy sl ae CHY-ST 7P
it 7 celete HiN O Change [J A
HALE HAYE
SIRECT ADDRESS SIBLE | ANDRTSS
Y ST 2P Ty s1 AP

12. { haraby cerlify thal the informalion suppiied Witk this fiing dons nol quality for the exemplions contzined in Scetion 113, Florida Statutes, | further certity that the informaiiv
indicaled on this repart or supplemental report is trua and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or direaic
siee ompowercd o cxecute this report as required by Chapior 837, Florida Slatules; and that my name anpoars in Black 10 ar Biock

386 -Yas~jblo

SIGNATURE AND FYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

/2647
T Dage

Dayiow Prona €



