FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P99000065007 Secretary of State
1. Entity Name 03-12-2003 90129 042 ***150.00
WATERFRONT CRAB SHACK, INC.
Principal Place of Business Mailing Address
104 MIRACLE STRIP PKWY. S.W. 104 MIRACLE STRIP PKWY. SW.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
2. Principal Piace of Busingss 3 Mailng Address H"”m "I "“I m“ m" "m m” "”I I“I““""N Ilm '“I ’"l
Suite, Aot. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3588321 Not Applicable
2P Country Zip Country 5. Certificate of Stalus Desired O E‘g"ggq lﬁ::l;;ﬁonal
__B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Street Address (P.C. Box Number is Not Acceptable)

PAGUIARI, EMIL, .,
_ S19.WILLIAMS AVE-EAST
" CRESTVIEW FL 32539

e City FL Zip Code

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

the obligatitcj&registered en?
SIGNATURE 7
Ay 7

%nalu?ﬂ. typed of prhed name of regisler{%snt and tile it applicable. {NOTE: Registered Agent signature required when reinstating) / DATE
FILE NOW!!! FEE IS $150.00
: 9. Elaction C ign Fi i
¢ After May 1, 2003 Fee will be $550.00 s P Cormntion T[] S0 May e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P (7 Delete TITLE g Change [ Acition
NAME PAGLIARI, EMH. R NAME
steer aooRess [-S9-EAST-WIHHAMS-AVE sETACORESS | /SR &6 HARITAGE R D
CITY-$T-2P OV-ST-2P | moo~ 4 Sl 70 A B£.4<A/',/¢L 22547
TILE ST O Delets TILE [ Change [ Addition
NAME PAGLIAR!, EMIL NAME
2
sTReer anoress | SIB-WILHAMS-AVE-EAST sreeTanoriss |/ S & AERI TS R
o527 O | o7 WalTe S Beges, Fr I25FT
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T O Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TinE [T Delete TITLE Ochangs I Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlily that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direclor
of the corporation or the receiver or trustes empowered to execute 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 an address, with ail gther likgsqpower
SIGNATURE: SHG?)’WM?Q e/ 3 /7/43 (852) 444 -03 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN@OFFICEH OR DIRECTOR Date Daytime Phona #

|
§
-
r.l

CR2E034 (10/02)



