R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARIMENT OF STATE '
CORPORATION . Sandra B. Mortharm
ANNUAL REPORT W Secdlaly 'yl Siale,
1996 DIVISION OF CORPORATIENE™ e * - | -

DOCUMENT # 392452 () e

1. Corporation Name .

KELLY'S FISH HOUSE DINING ROOM, INC: ~

Meiling Address

LT

I

Principal Place of Business

1302 5TH AVE 8 1302 5TH AVE §
NAPLES FL 33942 NAPLES FL 33942
3 Date Incorporated or Qualified 3a. Date of Last Report
12/13/1971 02/27/1995
("2, Principal Place of Busiress Af “2a. Maiing Address T A TE Riumbor ' Applied For
21 o] o 59-1381453 | Nt Appiicabie
Sulte, Apl. #, elc. __ Sulte, ApL #, ele. 5. Corlificale of Status Desired 0] $8.75 Additional
22] 2] T Fee Required
City & State __ Gily & State 6. Election Campaign Financing $5.00 May Be
23] 28| . Trust Fund Contribution Added to Fees
Zp [ County Nz . Country 8. This corporation has liavility for intangible tax under s 199,032,
24 ) 25 o 28] . Flonda Statutes [dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o B ) B1| Name
MCGILL, KELLY M. 82| “Street Address (P.O. Box Number i ot AcGeriahia)
1302 5TH AVE. SOUTH A
NAPLES FL 33940 83
84 é?ty FL 85| Zip Code

11. Pursuant to tho provisions of Seations 607.0502 and 637.1508, Flonida Stat.tes, the above-named carporaticn submits this slalemant for the purpose of changing ils registered office
or registered agent, or both, in tho State of Florida. Such change was authorized ty the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
fariliar with, and acoept the chiigations of, Soction 607.0505, Flonda Stalules

Sgnature. typed or printed nanie of rogiterad ageat ar_r.]_li'l » it gyl Skl MNOTE: Registonod Agent sigriature recirad when roifistating' DATE ’Ia-

12. N OFf ICERS AND DIFECTORS B KN ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12| &

TIILE v [JDerETe TATIF [ Change  {7] Acdition =

NAME WH"E. JEAN G 1.2 NAME ;g

sraeer aooress | 1959 PELICAN AVE 13 STREFT ADDRESS &

CITY-8T-21P NAPLES, FL 00000 14CIY-ST-2IP . . &
e S ) o [WliGn BN PRRT; o [ Change [ Addition | ©

NAME ELLIS, KELLY C 22 NAME

steer apoaess | 1302 5TH AVE 8 2 3 STHLEI ADDRESS

CHY-ST- 2P NAPLES, FL 00000 ) ] zecmvestoap ] )

TITLF P [ DELETE 31TILE [} Changz [ Addition

NAME MCGILL, KELLY M 32 HaME

smecraooeiss | 1302 STH AVE § 33 STREE] ADDRESS

CITY-ST-7IP NAPLES, FL 00000 o o _34CITY-ST-2P N

ILE [ DELETE 4.1TI1LE [ Change  [7] Addiion

NAME 42 HAME

STREE? ADORESS 43 SIRFET ADDRESS

CITY-ST-2IF . B N RS

TILE ] DELETE 5 1 THLE [] Change  [) Addition

NAME 52 NAME

STAEET AUDRESS 5.3 SIREE] ADDRESS

LY -51-2F o R oo B sacny-stap

TITLE CIDELETE 6 1 TITLE 1 Change [ Addition

NAME £ 2 NAME

STREET ADIRESS 63 STREET ADDRESS

CITY-§1-2IP ) 64 CTY-5T-7

14, | do hereby certily that tt formation supplied with this filing is volantarily farnished 2 does nol qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforr ation indisated or1 1his annuial report or supplermental 2 sl report is trug and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or drector ¢f the corporatan or 1ha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that My name
appears in Block 12 or Black 13 f changied, or on an altashment with an asdress.,

SIGNATURE:&%&{AND ;YF%;DENAME OF BIGNING gﬁfﬁ:mﬁ:h@gﬁ?{ o Vfﬂ T \?;:/VQé o 9 /n'ap7~7?”09{?¢




