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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # G37276

1. Corporation Name

SHELL SHACK OF ST. AUGUSTINE, INC.

(4)

Principal Place of Business

S73 MA S
ﬁﬂs AUGUSTINE FL 32084

Mailing Address
PO BOX 1107

KEY LARGO FL 330871107

us

FILED

May 11 1998 8:00am

Secretary of State

0 RO

DO NOT WRITE IN THS SPACE

. Date Incorporated or Qualified

05/06/1883

2. Principal Place of Businoss 28, Mailing Address 4. FE¥ Number Applied For
_!lTl E] 59‘2420354 Not Applicable
Sulte, Apl. #, 8lc. Suite, Apt. #, etc. ;
P Y P §. Coertificate of Status Desired O $8'75 Additional
22] 27] Feo Raqulred
Chy & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
2 e e 28 Trust Fund Contribution ] Addad to Fees
Zip _ Countey . Zip Country 8. This corporation owes or has paid tha cyrrent year Intangible
24 25] 2_9—| B_OJ Personal Property Tax due June 30. Yos D No
9. _Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglistered Agent
BAKER, MICHAEL 81| Name
PACIFIC AVE HARRY HARRIS PK 82| Street Adclress (P.O. Box Number is Nol Acceptable)
TAVERNEIR FL 33070

a3

84| City

asl Zip Code

FL

11, Pursuani lo the provisions of Seclions 607 0ED2 and 607.1508, Florda Stalutos, the above-named corparation submils this statement for the purpose of changing its registered
office or registerod agenl, or both, inihe Stale of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept tha appoimtment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes

SIGNATURE __ .. . ... . .
Slgrature, typed or pontad Ran: of tugpsdaced agent and e 1 aggpi atic (NOIL RAegisterod Agent signature required whan reinstating DATE
12, OFT ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T vELeTe LATIILE [T change [ Addition
NAME BAKER, MICHAEL 1.2 HAME
seerappress | PACIFIC AVE 1.38TREET ADDRESS
CAY-ST-2P TAVERNIER, FL 00000 1.4 CITY-51-2PP
me OST 7 oLete LATNLE [T change ] Addition
NAME BAKER, MARY ALICE 2.2 NAME
smeeraporess | RT 5 BX 85 HWY S 23 STREET ADDRESS
arv-gr-ze | ST AUGUSTINE, FL 00000 2.4 CITY-ST-2P
TLE T DELETE 3UTME L] Change [ Aadition
HAME 32 NAME
STAEET ADORESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-S1- 2P
TITLE T_J oeLETE S1TITLE 3 change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44CITY-5T-2P
TITLE [ peLETE 51 TITLE [T change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P - 5400TY-51-2p
TIE [T peceTe 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST-2W 6.4 CITY-ST1-21P

14. | hereby cerli

thal the imormation supphed with (his liing does not qualify for the exemption staled in Section 119.07(3)(», Florida Statutes. | further certify that the information

Indicated on this annual report or supplemaental annual reposl is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an
officer or diregior of the corporation or the recever or ruslee empowered to execute this raport as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Black 13 il changod or an ap

SIS ARIIATIIN ™,

ﬂlh

pid(‘l{?ﬂl wilh an address,

i /ﬂ e /JP NaC L L GV

CR2E034 (10/97)



