¥ _
2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000088728 Apr 21, 2008 08:00 Al
1. Entily Name
Secretary of State

WATERWAY RESTAURANT, iNC.
Princijzal Place of Business Masling Acldress
2321 BEACH BOULEVARD 2321 BEACH BOULEVARD
T e H“Hll‘ “l ‘lul u"l Ilm ||m ||m ||m ‘lm m” ’ll’l Hll‘ ‘||!|I’ ” ‘ll’
2. Prncipal Place of Business - No P.G. Box # 3. Maling Adgrass

Sune. Apt # etc Sutle, Apt 4, eic. 15t MOORE CR2E034 [10/07)

City & State Ciy & State 4. FE' Number Apptied For

59-3602179 Not Apulicatie
zp Couniry zZp Country 5. Cartificate of Status Deswed O g{gg?qg?gf""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H
EQR%E-IT:" il.l'-A'EEK'N' P.A. Sueet Address (P O. Box Number is Nat Acoeptable)

SUITE 103
PONTE VEDRA BEACH FL 32082

City FL 2y Code

8. The abave named ennity submite this statement for the pumose of changing its registered office or reg sterad agent, or Both, in the State of Flenda, | am famiiar with. and accept
the ctihgalions of regisiered agent.

SIGNATURE

Cgnatee, Lrpesd o prected vane oFreg s Ered aaw Laned te | oarprzane fNOTE Regisiaed AZOr L gnslet (@i we e airetslr gt DATE

9. Election Camopagn Finarcing $5.00 May Be
Trust Fund Contmsubon. . [0 Added to Fees

o ! i
: May 15 2308 Fee Wili Be 5550
;. Make Chack Payable to Florida Dapartmeni o! State‘

can T
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS 1N 11
THF D 2 Deiete e [3ciange [ Agdihon
KM CISSEL, WILLIAM L HAME iII}DGDD‘Eﬂ‘I‘SM {
STREFT ADDRESS 2321 BEACH BOULEVARD CTREF ATORESS 0500 00-50003-010 150,00
CITY -S1- 717 JACKSONVILLE BEACH FL 32250 CITY-51-21P
THE 2 Daete LE ’ [Gorange [ Addion
Nikgz MM
STRFET ADNRESS STREFT ADTRFSS
I -ST-7E £ITY-S1-7P
HILE [ Deete NLE [ change [ adidihon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY- ST 2IP
M 3 buete L [ Change [ Addision
NAME HAME
STRIET ADDRLSS STREET ADDRLSS
CITv-$T-2p CTY-ST-2P
i3 [ peige TITLE [ Change [ Aadinon
HAME NEME
SIRELT ADDRESS STREET ADORESS
CITY-$1-g8 CITY-S1-21F
TIE [ eiete TME [Jchangs ] Addinon
NAME NAME
STREET ADDRESS STRELT ABORLSS
oIry-S1 2P CTY 1. 250

12. | hereby certify that the information suoptied wath this filng does not qualify for the exemnptions contained in Section 119, Flerida Staiutes { further cartify that the information
indicated on this report or .,upgiemennl ﬂparl is tru@ and accurate ana that my signature shall have the same legal effsct as if made under cath, that | am an officer or director
of leA c,or;::ora. on or t"\e recent lo execute this reoon a8 requ:rtg( by Chapter 6807. Florida Statutes: and that my narre appears in Bleck 12 or Block 11

e U \ Y/18/0% 90924/ 95

ANH TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [rw: e Faoee




