-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # S07042

1. Entity Name

SQUARE ONE RESTAURANT INC.

01-23-2004 90028 019 ***150.00

Principal Place of Business

1075 DUVAL STREET C-12
KEY WEST, FL 33040-3134

Mailing Addrass

1075 DUVAL STREET C-12
KEY WEST, FL 33040-3134

14003932

HIAMALO

2. Principal Place of Businless 3. Mailing Address |H m“l‘l” |mm|” |I|HI|‘ ‘”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CRRE034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0224648 Not Applicable
7o Country Zp Country 5. Certificate of Status Desired ] ?g-giﬁ?:;m"m
- ———-E.-Mame and Address of Current ﬁeglstured'ngent — —.7.. Name and Address of New Registered Agent e
) Name ’
STEWART, MICHAEL — &b @'@
3465 FLAGER AVE. " egﬂa'dfeﬁ- W's A sapt
KEY WEST, FL 33040 ?ﬁ m ﬁ
. 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 obligations of registered agent.

SIGNATURE

Signature, typed er printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : 1 oelete TIMLE [ Change ] Addition
MAME STEWART, MICHAEL HAME
STREET ADDRESS | 3645 FLAGER AVE, STREET ADDRESS
CiTY-ST-2IP KEY WEST, FL 33040 CITY-ST-21P -
TILE VFD 1 Delete TITLE [ Change  [J Addition
NAME SHAHAN,PT NAME
STREET ADDRESS | 3645 FLAGER AVE. STREET ADDRESS
CITY-5T-2IP KEY WEST, FL 33040 CITY-ST-21P
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
~ STREET ADORESS . | - e = = N e e+ e = & STREETADDRESS e —wmrom i e - e e - - v —
Y- 57-21P GITY-ST-21P
TILE 3 Delete TILE F] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-Z°
TILE [ petete TME [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF GITY-5T-2P
TMLE O Delete TILE [m| Change 3 Addition
NAME - . N NAME v
STREEY ADDRESS T o= | STREET ADDRESS .
eIy -S1-71P CITY-§T-2F T

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florica Statuies. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under_oath; that | am an officer or director
of the corporation d§ the receiver or trustee empowered to execulta this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an Atachment wig-an address, with ah?er like e‘mpowered.
— Wit SHapY /

SIGNATURE: / L%) f  3oradcH3ov
\ SIWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayline Fhone #

\




