FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g X FLORIDA DEPARTMENT OF STATE
CORPORATION 4 gyt Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # K33'f92 (8)

1. Corporation Name

SEASIDE SIZZLE, INC.

MO GO

Principal Place of Business Mailing Address
% RICHARD A. ZACUR % RICHARD A. ZACUR
5200 CENTRAL AVE §200 CENTRAL AVE
ST. PETERSBURG FL 33707-1834 ST. PETERSBURG FL 33707-1834 -
3. Date Incorporaled or Qualified 3a. Date of Last Report
09/19/1988 04/12/1995
2. Principal Place of Bugingss | 2a. Maiing Address 4, FEI Number Applied For
21| 26 650091984 Nol Applicable
Suite, Apt. #, elc. [ suite, Apt. #, eto. 5. Certibcate of Status Desred  [7] $8.75 Adsitional
EI 27‘[ Fes Required
City & State | _ City & State B. Election Campaign Financing $5.00 May Be
23] , 28 Trust Fund Contribution O Added to Fees
2 Country | Zip L Country 8. This corporation has liability for intangible tax under 5 188.032,
'EI [25] 291 30} Florida Statutes [ Yes [No
L 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
ZACUR, RICHARD A. 82| Street Adiross (P.Q. Box Number is Not Acceptable)
5200 CENTRAL AVE
ST. PETERSBURG FL 33733 83
84| Ciy FL |35] Zip Code

or registered agant, or both, in the State of Florida. Such chan%_e was authorized by the corporation's board of direciors. 1 hereby accapt the appointrent as registered agent. | am

11, Pursuant 10 the provisions o Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

farniliar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE o . i o
Signatue, typed or printed name of registered agent and tite 1 apphcable {NOTE Registered Agent signaturs required whan reinstating’ OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
TILE [ [ DELETE 11TITLE : O Change [ 1 Addition
HAME ZACUR, CAROL PARKER 12 NAME
staret anoess | 12387 OAKWIND PL 13 STREET ADDRESS
CITY-51-2P SEMINOLE FL recny-stze |
TILE D [ DELETE 2 1TINLE [0 Change ] Addition
NAME BERMAN, SUZANNE K. 22 NAME
stheer aooness | 9487 125TH ST N. 2.3 STREET ADDRESS
QITY-§1.2P SEMINOLE FL 24 CITY-ST-2F
[‘mLE ] DELETE 3 1 TITLE [ Change [ Addilion
NAME 32 NAME
SIREE] ADDRESS 33. STREET ADDRESS
CITY-S1-2P 34CITY-ST-2°
TTLE [ DELET | ERELG [J Crange [ Addition
NAME 42 NAME
STREEI ADDRESS 4.3 STREET ADORESS
C-51-2 44CITY-5T-2P
THLE [] DELETE 5 1 TIMLE [0 Changz [} Addilion
NARE 52 NAME
STREE ADDRESS 53 STREET ADDRESS
OTY-S1-2p 5.4 CTY-S1-7P
TITLE ) DELETE B 1TITLE [ Change  [) Additan
NAME 6.2 NAME
STHEET ADRESS §.3 STREET ADDRESS
CITy-S7-21P 6.4 CITY-ST-21P

14. 1 do hereby certify that the infarmation supplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effact as if made under
cath: that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes,and thal my name
appaars in Block 12 or Block 13 if changed, or op-gn ajtachment with an address. (ﬂ /_’)?

GMHURE ARD TYPED'OR PRI OFFICER OR DIRECTOR Diayture Phane ¥

SIGNATURE: _ [ (L0 [ Pl OpROL P 2ACUR 59T 3677373

CR2E034 (12/95)




