FILE'NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

£00 we,

i g

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N92000001011

FILED

05-04-1999 90029 039 ****70.00

May 04, 1999 8:00 am
Secretary of State

POMPANO BEACH SEAFOOD FESTIVAL CORPORATION .
Principal Place of Business Maifing Address : ' :
POBOXS2S P O BOX 50025
s o oo our . o KT
us us
2. Principal Place of Business 2a. Mailing Address 3

- . « -

26]

(21

. Date Inwgs?ted or Qualifed

- | 120241

L

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;I ;I Not Applicable
City & State City & State iti
v Y 5. Cerfifcate of Status Desired $8.75 Aqditonal
E\ ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 mMay Be
;‘ . IEI ;;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. s 81| Name
JOHN C GOOD- 82| Street Address (P.Q. Box Number is Not Acceptable)
1300 SE 13TH AVE
DEERFIELD BCH FL:33441° &8
S0 A 84] City 85] Zip Code

T -

oo ... EL.

=—

14, Pursuant to the provisions of.Sections 617.0502 and §17.1508, Florid
office or registared agent, or both, if the State of Florida. Such chan,

3

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutss.

a Statutes, the above-named corporation submils this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hareby accapt the appointment as registered

0027263

CR2E037 (11/98)

14. | hereby certify that the information supplied willfhis filing does not g
indicated on this annual report or suppe a
officer or director of the corporation,

Block 12 or Block 13 if changed ¢

SIGNATURE: ' ATURYS,

SlGNAT.URE ¢

Signature, typed or printed nama of registered agent and fitle if epplicable. {NOTE: Agent sk required when DATE B
12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE Pp- . L] DELETE 11 TILE ’ R . [JChange  [[] Addition

NAME CORRELL, GARY. 1ZNAME
streeT Aporess| PO BOX 699030 NA 1.3 STREET ADDRESS E
covstze | MIAMEFL - ‘ 14 CITY-5T-21P
TIME VP . L [ DELETE 21 TME [JChange [ Addition
NAME MAUS, PHIL . 22NAME _ . '

“streeT aooress| PO BOX 5180 NA™ ™ 23STREETADGRESS |~ 7 T 7 v mTTT o wemet e -
CITY-ST-2I1P UGHTHOUSE POINTFL 2. 4 CITY-ST-ZIP .
TME T. [ peLETE 34 TMLE [JChange [ Addition
NAME EBERT,' STEVE 32 NAME
smeeTaooress| 1900 N-EEDERAL HWY 3.3 STREET ADDRESS
crv.stzr - | POMPANO BEACH FL 33062 34, CITY-ST-ZP
TME T . 7 DELETE 41 TME [JChange [ Additon
NAME SETZ, CHARLES 4. 2NAME
smeeraooressy 125 N RIVERSIDE DR 43 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 44 CITY-5T-2P
Tme s - ) [] DELETE 51TITLE ClChange [ Addtion
NAME GIORGIO, THOMAS D | 52NAvE
sweetaoress| 1701 EAST ATLANTIC BLVD #5 5.4 STREET ADDRESS
omv-st.ze - | POMPANO BEACH FL 54 CITY-ST- 7P )
me 2| T ¢ ] DELETE 6.1 TIMLE [IChange [ Addition
nues. *s | CARR, PATRICIA 6.2 NAME ‘
sTReeTapoRess| 1661 E SAMPLERD - 63 STREET ADDRESS
erv-st-ze | POMPANO BCH FL 33064 64 CITY-5T-2IP .

that the information

ualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify

ghnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ethd to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

HogRy

s~

< —
707785



