2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000088728

WATERWAY RESTAURANT, INC.

Principal Place of Business

2321 BEACH BOULEVARD
JACKSONVILLE BEACH FL 32250

Mailing Address

2321 BEACH BOULEVARD
JACKSONVILLE BEACH FL 32250

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90396 026 ***150.00

|

[l

. PONTE VEDI

MOORE CRZED34 (11/03)
City & State City & Siate 4. FEl Number Applieg For
59-3602179 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L R e e T P Name_ e .
BARTLETT & HEEKIN, P. A
50 NORTH A1A Street Address (P.O. Box Number is Not Acceptabla)
: SUITE 103 . -

City

FL Zip Code

it 0 *

SIGNATUHE i

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

Slgnamm typed or pumés narqam regeiered agenl and title o applicable.

(NOTE: Regrstered Ageni signature required when reinstating) DATE

9. Electicn Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 11
e D. NP [ Delete TILE [ Change £ Addition
NAME CISSEL; WILLIAM E - - NAME
STREET ADDRESS | 2321 BEACH BOUL}EV’ARD STREET ADDRESS
CITY-ST-2IP JACKSONVIELE BEACH FL 32250 CITY-ST-2P
THLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STAEET ADDRESS B steeer aooess
CITY-S7-2P CIFY-ST-71P
Tne A e = O oetete TITLE . o - _ [ Change.  [J Addition .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2p
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-2F
TILE ] Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITiLE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z1P

SIGNATURE:

infg J i ith this filing do
' ,’

ks not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Ind acgurate and that my signature shail have the same legai effect as if made under cath; that | am an officer or director
il to e gcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

wol{ 1e424)-9 77/

s

. USiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayllne'?hane




