FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 e DIVISION OF CORPORATICNS Secretal'y Of State
DOCUMENT # K02324 (7)

1. Corporation Nami:

DOC'S BEACH HOUSE RESTAURANT, INC.

Cur 1%

Principal Place of E\uc:;u s Mai\u'.g Address | ’I||I|” I“ ||ul ||I|I “"I mll ||I‘ ||||| ||I|| |I||| I‘III |||" IIIII l|||

27808 HICKORY BLVD. 27906 HICKORY BLVD.
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 341348418
3. Date incorporated or Qualified 3a. Date of Last Report
11/13/1887 01/23/1996
2. Principal Face of Business 2a. Maiing Address 4. FEI Number Applied For
F4l . zgl 65'“)2??61 mot Applicable
Suiter, Apt &, el Suite, Apl. #, elc. i
: b - i 5. Certilicate of Stalus Desired O $8.75 Adqmonal
22 27| Fee Required
_ City & Stato | Cory & State 6. Election Campalign Financing $5.00 May Bo
23] o — 2_;1 Trust Fund Contribution O Added to Fees
Zip L. Country | dp Country 8. This corporation has liabiliy for intangible tax under s. 199.032,
24 25] 29| —3;| Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
EBELINI, MARK N e Plowir
1625 HENDRY STREET 82 Streel}dgss (PO. %Number is Not Acceptable).,
SUITE 301 7 F00 B 7TEICK S
2 #
FORT MYERS FL 33901 83
84| Ci 85| Zip Code
B Bowera Sy FL | | svi3s
11. Pursuant 1o the provisions of Sections 637 0502 and 8071508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

oifice or registered agesl, or both, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agoen’. | am lanibar gith, and aceegt the obhggiions of. Section §07.0505, Florida Statutes.

thelq9™7

SIGNATURE e FLAAS
il votypresd L0 pestas cared ol rostonsd agent and ke apphoaty ‘JNLHL Registored Agenl signature required when rarstating) DATE
12. OF FICERS AND DIRLCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PD T pecete T1TILE [Tchange [ Additien
HAME CIBULA, GEORGE 12 NAME
swweet anoress | 103 FOSTER AVENUE 1.3 STREET ADORESS
CITy -5T- 219 BENSONV“.LE ". 14 CITY-8T-2IP
e viD [T oeene 21 TITLE [ Change L] Addition
hAME CIBULA, PATRICK 2.2 NAME
seer aooness | S48 ASHLAND 2.3 STREET ADDRESS
civ-sr-me | RIVER FOREST L 2 4CTY-ST-2P
i 7 DELEE 31TNLE [T change (] Addition
NAME 3.2 NAME
STHEFY AGDHESS 3 STAEET ADDRESS
oY -S1 AP 34, CITY-SI-IP
TIE [T beLeTe 41 TNLE [ change [ Addition
NAKE 4.2 NAME
STRFFT ADRE S5 43 STREET ADPRESS
CITY. 1 2 4.4 CITY-51- 2P
TIILE T DECETE 5.1 TILE [Jchange  T_T Acdilion
NAKE 5.2 NAME
STREFT ADDRESE 5.3 STREET ADDRESS
Y51 29 - 54CIY-5T-2P
I ' T oeLETE B 1L [T change 1] Addiion
HAME £2 NAME
STREE T ADLRESS B3 STREET AUDRESS
Q- 81 ap §4 CITY-5T-2F

14, T do horeny certfy that the informaton supphed with this filing dees not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
infermaton indicates on this annua report or supplermantal annual reporl is true and accurale and that my signature shall have the same legal eftect as it made under oath; that
| am an o'ficer or dipclor of the corporation of 1he recewver or rustee empowered 10 execute this repeort as required by Chapier 607, Florida Statutes; and thal my name
appears in Block 12 of Block 13 1f changad, or on an attachment with an address.

[

SIGNATURE: _ / - A b)) I{//é/?'? gyl -92-6 44 Y

LGRATURE ANG TVFEU QA PRINIED NAME OF SIONING OFFICER OR DIRECTOR Daylre Friore #

P

Byt o Jan 24 1997 8:00am

CROE034 (9/96)

.
'



