2008 FOR PROFIT CORPORATION
: "= ANNUAL REPORT (AR) FILED

DOCUMENT # P99000064976 Jan 31, 2008 08:00 Al
1. Eniy Narn ol Secretary of State
BEACHSIDE RESTAURANT VENTURES, iNC. k. éﬁ:’
\\‘.,m,;‘f

Principal Place of Business IMailling Address
1610 § DIXIE HWY P O BOX 654
T T H"H"H‘l ‘l”l ‘l”’"m "m "m ||”| |m’ I'm ’lm ‘“‘l |m||’ ” ’"'
2. Principal Placo of Businass - Mo P.GL Box # 3. Mafing Adcrass

Suite, Apl. #, ete. Suite, Apt. #, eic. 15t MOORE CRZEM34 (10/07)

City & Staie City & Slale 4. FEI Number Applied For

59-3590571 Not Applicable
ap Couriry Zp Country 5. Certficate of Stalus Desired O $8.75 Aduitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GRAY, N DWAYNE JR ;
GREENSPOON. MARDER, HIRSCHFELD ET AL Swreat Address (PO, Rox Numbsr 1s Not Aceaptatlz)
135 W CENTRAL BLVD, SUITE 1100
ORLANDO FL 32801

City FL Zip Code

8. The above named antity subrnits this statement for the purocse of changing its registered office or registered agent, or cetn, in the Siate of Florida. 1 am familiar with. and accept
the chiigations of regisiered agant.

SIGNATURE
Sancture teped of Paned van e o e sterad agerl avlile [acplcate, (NGTE ReESrsiet AGEr twpn alurr for s welon 7Gicinr g QATE
. " '::
Aft FI“IZE Now! EEEJISHSQSO 00 o 9. Election Camoaign Finarcing  $5.00 May e
g er May. 1, 2008 ee il Be 5550 00 b i Trust Fund Contribution [ Added ta Fees

Make Check Payabie to F|or|da Deparlmeni of Slate
IO. OFFICERS AND DiPEC‘TOHb 11. ADDITICONS/CRANGES TG OFFICERS AND DIRECTORS M 11
TITLE P . [ percte TMLF [ thange T Aadition
HAME PRATT, RICHARD HAME HOOOo0E0 :@1‘ o
STREET ANDRESS | 995 W PARKWAY STAFET ADORFSS 0205010106023 156,00
are.sr-zr | DELAND FL 32724 Ty -51- 2P
TMLE O Deete TILE CChange [ Addition
NAKE HAME
STREET ADDRFSS STREFT ADTRESS
TITY 51217 CirY -$1- 2%
TWiLE (] Deere tillL [ change ] Adifitian
HAME _ - - . & WY . -
STREET ADDRESS STALET ABDRESS
(ATY-ST-21P CITY-5T- 2P
TWLL J pete TITLE {3 Change [ Awdition
NAME ' HAME
SIREET ADGRESS STREEI ADDRESS
oy-57-20 EITY-ST- 2P
TIRE O beiere TNLL DCichange [ Aadition
HAME HaE
STREFT ABDRI 58 STREET ADDRESS
CITy-s[-z0 CImy- §1- 4
TRE [ pesle TILr O Cnangs [ Acdition
NAME HAME
STREET AGDRESS STAEE! ADURLSS
oIy -57- 20 oIy 81 2P

12. | hereby certify that the information sudesthied with this fiting deaes not gualfy o the exernetions contaned in Section 119, Flerida Stawres. | further certity that the information
indicated an this report ar supplemental report is trie and accurate ang that my signature shal! have Llho sama iegal ettect as if made under oath: that | am an gificer or dllel.l()!
of the corporation ar the receiver o trustee empowerad to execute this report as required by Chapier 607 Florida Swatutes: and that my name appears in Bicck 10 or Bleck 1

it chariged, or on an attachmient with an addrea/mn ail uther ligs empowered.

SIGNATURE: 0 rchocdl Pemtt 1/98/0%’ (3%6) 498 ~16(0

YGNATURE AND TYPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cam? Dag: ne Fnane 8




