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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

POCUMENT # P93000065114 (9)

FISHERMAN'S WHARF OF VENICE, INC.

Principal Place of Businass

500 TAMIAMI TRAIL N
VENIKCE FL 3422

Mailing Address

509 TAMIAMI TRAIL N
VENICE FL 34292

FILED
May 01 1998 8:00am
Secretary of State

AR T A

DO NQT WRITE IN THIS SPACE

agent. | am famibar with, and accepl the cbligations of. Section 607.0505, Florida Statutes.
SIGNATURE

8. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] 28] 65-0436812 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc.
=l o Ap e, Apt. #. ete 5. Certificate of Status Desired [ $8.75 additonal
22 m Fee Raquired
City & State City & State 8. Eiection Campaign Financing $5.00 May Bo
23 —2—8] Trust Fund Centribution Added to Fees
Zp Courvtry &ip Country 8. This corporation owes or has paid the current year Intangible
;1 m m ;] Personal Property Tax due June 30. D Yas D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KONECNIK, JOHN P JR 81| Neme
509 TAMIAMI TRAIL N 82| Street Address (P.O. Box Numbar is Not Acceptable)
VENICE FL 34202
83 |
84| City FL 85} Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

affice of registered agont, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatre. iypid o paniad name of fegittered agent and (e H ﬁﬂ-cablo (NOTE: Ragislared Agent nignatura required whan reinslating) DATE g

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T OELETE +1TILE [ Change L] Addition =
NAME KONECNIK, JOHN P JR 12 WAME g
smreeraporess | 420 CASEY KEY RD 1.3 STREET ADDRESS g
CTY-ST- 2P NOKOMIS FL 34275 14 CHTY-5T-2IP o
TIE L] DELETE 21TTLE [Jchange [ Addition |
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CIfY-ST-29 2.4 CITY-ST-ZIP
TIE [T DELETE 31TLE [Jcrange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADORESS

| ey st1-aw 34, CITY-ST-2P
e |BEEGH 4V TITLE [Jcrange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4CY-51-71P
MiE | MR S1TILE [Jchange [T Additien
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P 54 LITY-5T-29
TOLE [T oeLeTe 6.1 TITLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -§1- 29 64 CITY-ST-2P

indicated on this annual report or supplomantal annual repor! is true and accurate and |

Block 12 or Biock 13 # changed. or on an aftachment with an address.

LILSNATIIDE:

14. | hereby certily that the information supplied with this filing does not quatify for the exemf;‘:tion stated in Section 119.07{3)(i}, Florida Statutes, | further certify that tha Information
at my signature shall have the same legal effect as if made under oath; that | am an
officer of dweclor ol the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my nameeppears in

QXMOM Y Jor




