FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S (S
oS PEEO00IEB00S corstary of Sat

1. Entity Name

GAZEBO RESTAURANT, INC.

Principal Piace of Business Mailing Address
800 GULF DRIVE N 404 MAGNOLIA DRIVE
BRADENTON BEACH FL 34217 WILLIAMSBURG VA 23185
2. Principal Place of Business 3. Mailng Address ”""m “I m'l m” ".” "m"l” lml m‘l m”ml”“l“m ["‘
Suite, Apt. # etc. Sute, Apt. #, 8tc. [0 GHECK HERE IF MAKING CHANGES
City & State Tt o] - Gty & State <. 4, FEI Number Applied For
- -NOT AEEL'-G.A_BLE Not Applicable

Zi Zi Count iti
s Couniry P ountry 5. Certificate of Status Desied  [1 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACKEY, PETER J
1462 3RD AVENUE WEST

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

BRADENTON FL 34205

it

City L FL Zip Code

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

SIGNATURE k l 'A q -0 4}’
Signature, typed of printed name ni registared agent and titld lk?pphcab\a (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . !
9. Election Campaign Financin
Aﬂer May 1, 2003 Fee w“’ be SSSO-GO Trust FuniaCOatr?bution. ° g D f(?i-eodotoh::?éfe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME D O pelete TME O Change [ Addition
NAME NORDSTROM, W. LYNN NAME
stReeT aooress [404 MAGNOLIA DRIVE STREET ADDRESS
are-st-2e | WILLJAMSBURG VA 23185 CITY-§T-21P
TILE O pelete BT O change [T Additian
NAME NAME
TEREETADDRESS | T 0 T ——eee L am = _ [} STREETADDRESS. | el . -
C— = - e, .
CITY-ST-21P CITY-5T-2IP
TALE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-ZIP CITY-87-2IP
TITLE 3 pelete TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [T Dakete TIE [ Change  [_] Addition
RAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ pefete TIMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exempt\on stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executefihis report as required by Chapter 607, Flondqjtzgﬁe;gr%q my name appears in Block 10 or Block 111

changed. or on an attachment with an address, with all other like owered.

SIGNATURE: I ATABE RED 0

SIGNATURE AND TYPED OR PRIMW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I P LTS

CR2E034 (10/02)



