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

rememmer= | Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPCRT
1998 DIVISION GOF CORPORATIONS S C Cretary Of State

DOCUMENT # K02324 (7)

1. Corporation Name

DOC'S BEACH HOUSE RESTAURANT, INC.

L

Pringipat Place of Business Mailing' Address
27908 HIGKORY BLVD. 27308 HICKORY BLVD,
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
DO NCT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
11/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 650027761 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, eta. o o itlona
vite, Ap ele ! P © 5. Certificate of Status Desired (| $8'75 Adqnﬂonal
22 _2:,;| Fea Required
Cly & State City & State 6. Election Campaign Financing $5.00 MayBe
23 El Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
E‘ E‘ gl ;a Personal Property Tax due June 30. r_-| ves [JNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PLANT, INA 31| Name e
’
27300 PATRICK ST 82| Street Address (P.O. Box Number i Not Acceplable) T
BONITA SPRINGS FL 34135

83

84! City FJBS' Zip Code

11. Pursuan (o the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the ¢orporation’s board of directors. [ hereby accept the appointment as registered
agent. 1 am familiar with, and accept the cbligatiens of, Section BQ7.0505, Florida Statutes. i

SIGNATURE
Signature, typad or primad asme of ragisiarad agert and tille if applicable, (NOTE. Regstered Agent signatura raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DeLeTe 11 TME " [IcChange L[] Addition
NAME CIBULA, GEORGE 1.2 NAME
streer anoress | 703 FOSTER AVENUE 1.3 STREET ADDRESS
CITY-ST- 218 BENSONVILLE IL 14CMTY-5T-2IP
TILE \VTD [T DeLETE 21TITE 1 Change 1] Addition
NAME CIBULA, PATRICK 2.2 NAME
smeeT anpess | 346 ASHLAND 2 STREET ADDRESS
CITY-ST-2P RIVER FOREST IL 2.4 CY-ST- 27
TITLE ] DELETE 31TIE [ Changz [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T- 2P 3.4, LiTY-ST-TP _
THLE [ DELETE 4.1 TILE T Change  [J Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 OITY-5T- 2P
TIE T DELETE 51TMMLE 1Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 5.4 CITY-51-2IP
TITLE [_] DELETE 6.1 TIMLE “-~ [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as If made under oath; that 1 d@m an
officer or director of the corporation or the recelver or trustee smpowenes to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ a (atl chme%wiu:_an address
SIGNATURE: __Jalhs B SPREGIZ s UT Y 1[e/S5  su-sizcey

CR2E034 (10/97)



