FILE NOW: FIL|NG FEE iS 61.25 o
: ’ FILED

iE L Cgogggg':[g e FLORIDA DEPARTMENT OF STATE
P ANRUAL REPORT . s';';',;:,::‘;ﬁ':m May 21 1997 8:00am
i

i DIVISION OF CORPORATI(MNS
P 1997 ° Secretary of State
?E DOCUMENT# 732893 (3)

1. Corporation Name

THE GULF SUNCOAST BONS VIVANTS, INC.

Principal Place of Busingss Mailing Address
4300 Central Ave. 4300 Central Ave.
St Peter‘sbur‘g FL 33711 St PEteerurg FL 33711 3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
06/30/1875 03/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
pplied
M _ETI a 5‘?’ 3&?2 ¢ J é Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P : 6. Centificate of Status Desired O 38'75 Additional
E] ;] Fee Required
7'7 City & Stale City & State 6. Election Campaign Financing $5.00 May Be
(23) 28} Trust Fund Contribution O Added 1o Fees
Zip Couniry Zip | Country B. This carporalion has liability for inlangible tax under 5. 199 032,
24 .2-51 ;] 36[ Florica Stalutes Oves o
. 9. Name and Address of Current Registered Agoent 10. Name and Address of New Reglstered Agent
81| Name
. DUGGAR ’ ROLFE D. 82| Street Adoress (P.O. Box Number is Not Acceptable)
g sAttorney At Law
& #4300 Central Ave. 83
’ ‘.St. Peter‘SbUY‘g FL 33711 4| City FL [5! Zip Code
i T
: 11.%ursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes 1he above-named corporation submils this slalement for the purpcse of changing iIs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept Ihe appoiniment as regislered
‘ agent. | am familiar with, and accep! the obligalions of, Seclion &17.0503, Florida Statules.
i SIGNATURE
t Signaturo. 1ypad or prnled name of rogisterad agenl and Itle f applcable INOTE  Hegiste-ad Agort egoatare requied when reinstating) DATE
‘4 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. THTLE L] oouere 11TME [T change T addition | &5
5 e PD &
i 12 NAME N~
STREET ADDRESS N I C H 0 L A s B 0 U R G 13 STREET ADDRESS 8
1484 S, Hercules Ave P
CITY-51-21P £l earwater—Fl—34624 14C07Y-51-2IP &
THLE 11ﬂV P B' b L [J DELETE 21IME Ol Crange L Addion |©
k4 NAME 2.2 NAME
. STREET ADORESS J U N E N A Y L 0 R 2.3 STRECT ADDRES
2 13112 North Boulevard ‘ s
: CITY-ST-2P o —Fx'- 3 ar ]_2 2,4 CIY-87- 2P
o TE SGP i NG 1T T Change ] Adaition
NAME EVELYN ROBBINS ZHAME -,
STREET ADDRESS 8649 N Himes Ave #819 23 STREET ADDRESS
ITY-§7-2P T 14 34.CITY-ST-2P
TME P T T oetFee 41TITLE [Jchange [ Acdition
: RAME SD 4 2 NAME
i BEVERLY J. KIME
f STREET ADDRESS 1 7 5 7 C t .l R k R D 4.3 STREET ADDRESS
% CITY-ST-2iP - ?. .S o E ~— 2 ¢ 44 LTY-ST-21P . A
f TILE raipa L o001 d L] DELETE 54 TTLE 0\' [ change  [J Addition
i NAME TD 53 NAME -
|| swrioomss| LORRATNE DAVIS S K\
¥ Gy -8T- I 4814 Mendenhal 1 Drive 54 CITY-ST- 2IP {n
ME Tampa FL 33603 L] DELETE B9 TITLE —— ] Change [ Addition
HAME P 6.2 NAME Eljl;lqu—"Eﬂ 1602
STREET ADDRESS .3 STREET ADDRESS ;EE%IDE’? -~010B3--Dc8
CITY-ST-2IP 64CITY-ST-2IP T .
. 14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
i information indicated on this annual repert or supplemental annua! report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal

| am an officer or diractor of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
Y appaars in Block 12 or Block 13 if c‘hﬂnged. or on an atlachment with an address.

SIGNATURE: Lopodric D TheAs g , 3(26/47 813 £7S 20807

g
BIGNATURE AND TYPED OR PRINTED NAMN OF BKGNING OFFICER DR DIRECTOR Daylime Phone 4




