2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
WATERWAY RESTAURANT, INC.
Principal Place of Business Mailing Addross
2321 BEACH BOULEVARD 2321 BEACH BOULEVARD
AU
2. Prnincipal Place of Business - No P.C Box # 3. Maing Addross
Suile, Apl. #, elc. Suile, Apt, #, elc. 1st MOORE CR2E034 (101’06)
City & Stale City & State 4, FE!I Number Applied For
59-3602179 Nol Applicable
Zip Country .'-iip Country 5. Corlificate of Stalus Dosred 0O “§g.;§q$:1:‘jtional
§. Name and Addrass ot Currant Registered Agent 7. Name and Address of New Reglstered Agent
MName
BARTLETT & HEEKIN, P.A. -
BO NORTH A1A Slroat Addrass (P.O. Box Numbeor is Not Acceptable)
SUITE 103
PONTE VEDRA BEACH FL 32082
Cily FL Zip Code

8. The above namad enlbity submits this statement for the purpose of ehanging ils registared offico or registered agent, of bolh, i ihe Slale of Florida | am [amiliar with, and accepl
lhe cbligations of registered agent.

SIGNATURE

Sigynaturg. typed ar prntea namg ol regisiered agent ond Lile - apphcable. (NDTE Regstersd Agan signaturg aaured whan raostating) DATR

FILE NOW!!! FEE IS $150.00° 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wiil Be $550.00 e

Make Cheok Payable to Florida Department of State, Trust Fund Conlribution L1 Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS IN 11

Tl o [ pelere L [ change [ Addilion
NAME CISSEL, WILLIAM L NAME )

ST RoDss | 2321 BEACH BOULEVARD B— LoD P26062

erv-stzp | JACKSONVILLE BEACH FL 32250 G- 81 2P 05/10/07-30080-014 150,00

Tine ] Delete TILE " [ Change [ Addilion
. NAME NAME

SIRIT T ANDI 55 SEHHT ADDRESS

CITY - SI- 4P CllY-81-2IP

Ty, [ retgge e . S etanes T addikon
NAMI. NAMI

STREET ADDRE S8 STRLLT ADIHE 85

CITY-SI-2IP CITY- SE-2IP

L [ palete e T Change [ Addilion
NAME NAME

STRCT ADDRTSS STAECT ADIRESS

Cry-sI-zie CIVY-SI-7IP

HItr [ Gelete TEE [ Change  [C] Adcition
NAME NAME.

STREET ADDRESS SIREET ADDIR S5

CIlY-ST-2IP . CITY-SI- 2P

T [ etere e Tl change  [Z] Addilion
NARI NAME

STRIET ADDRLSS STRULT AODRESS

oITY ST 2ip GITy- 1.2

12, ! hereby corlity thal tho informalionfsupplied with ghis filing doas nol gualify for Ihe exaomplons contained n Seclion 119, Flonda Stalules. | furlher cerlify 1hat the information
indicatod on this roport or plggfoniel report is Fue and accurale and Lhat my signaturo shall havo Lho sama legal effect as if made under oath; that | am an officer or director
of the corporation or the ‘ stee empolored lo oxocule this roport as required by Chapler 607, Florida Sialutes; and lhat my namo appears in Biock 10 or Block 11

it changed, or an an at it an hd th all othgr like empoweored.

SIGNATURE:

o e LR Tttt B AT T ar i rTE ot tm T e R B e



