‘ FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

DOCUMENT # P99000065007 ecretary of State

WATERFRONT CRAB SHACK, INC. 04-08-2004 90013 027 ***150.00

Principal Piace of Business Mailing Address
104 MIRACLE STRIP PKWY. S.W. 104 MIRACLE STRIP PKWY. S.W. L3Udr404
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
T T AU A0
P O. Box 900
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
FE Walton Beach FL 59-3588321 Not Applicatie
ap Country g-_l 5o q zzg“w 5. Certificate of Status Desired 1] gi‘;,guﬁi‘g“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"PAGLIARI EMIL [ ‘ - 54 ; :Add (;:) ;\i is Mot A 1able} - — -
rei ress (P.O. Bex Numper is Mol Acceptable

519 WILLIAMS AVE EAST /e:.)_c;?d’ Yy qgc aad

CRESTVIEW, FL 32539

Y Lr nlten Beach  FL|BS%,

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

2/rfo =

Signature. typed or printad nama of registerec gdegt and ttte il applicable. (NOTE: Registerad Agent signatura raquired when reinstatingy
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing . $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ] peete TITLE [ change  [] Addition
NAME PAGLIARI, EMIL R NAME
STR&ﬂDHESS 1526 HERITAGE RD. STREET ADDRESS
CITY-ST 2P FORT WALTON BEACH, FL 32547 CITY-ST-ZIP
me ST 3 pelete TIE [ Change [ Addition
HAME 4T PAGLIARI, EMIL NAME
STREET ADCRESS | 1526 HERITAGE RD. STREET ADDRESS
CITY-51-21P FORT WALTON BEACH, FL 32547 CHTY-81-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i o CITY-ST-ZiP_ . B . : L. Lo -
TILE . 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i}. Florida Siatutes. | further certify that the information
indicated on this reporl or supplemental report is true 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 empo! d 10 execle 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 attag] with an a S8, empowered,
=
SIGNATURE: /s fo 7 (45 o)Bo3 445
IGNATURE AND TYPED OR PRI 14 ME OF SHGNING OFFICER OR DIRECTOR rd Date Daytima Phone #




