FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

Secretary of State

1997

PHOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # P95000068666 (3)

ANNA MARIA OYSTER BAR, INC.

AR

F'nnupaI ace of Busingss Mailing Address
8403 MARIA DRIVE 8403 MARIA DRIVE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217-1094
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/05/1695 09/30/1996
| 2. Pnnclpa P 2a. Mailing A S5 4. FEI Number Applied For
1] {00 S RAY BLV [\ sl PO, qﬁQK 4329 APPLIED FOR &5 OL1LR 53$ Not Applicable
Suile, Apt #_ele Suite, Apt. ¥, etc . . 8.75 Additional
rlﬂcl'[j ?l_ LB ;;l B. Cenlilicate of Status Desired [ Foe Required
Lty & Stale City & State &. Election Cempaign Financing $5.00 May Bo
Eﬂﬂ anA Mart FL [26) QN NA _M ARN F L Trust Fund Contribution Added to Fees

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGMNATUFRE

2ip G OL"'“Y Country 8. This corporation has liability for intangible tax under 5, 199,032,
[24] &m o j% Mzu. -4329 (]  USA Florid Stalutes Bdves Mo
B 9. Name and A dress of curronl Reglisterad Agent 10. Name and Address of New Registersd Agent
CURTIS, CLNTON C o[ Nego A s
LINT . A
101 SIXTH STREET NW, 82| Steet Address {P.O. umbser is Not Acceptable)
WINTER HAVEN FL 33881
B3
B4| City FL 85| Zip Code
11 Farstiant 16 ine pirvisions of Sechions 6070502 and 607.1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing fis registared

office or registored agent, or both, in the Stale of Florida Such change was authofized by the corporation's board of directors. | hareby accept the appoiniment as registered

*

Nt Iy B it e o begateron Bt Bnd tlic 4 applicable (NOTE: Registerod Agent sjnatine raguired when reinstating) DATE
2. . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PO [T DeLeTe 1T [ Change L] Adeition
NAKE HORNE, JOHN C 1.2 NAME
smger annacss | 8403 MARIA DRIVE 1.1 STREET AGORESS
orror e | HOLMES BEACH FL 34217 1A GTY-5T-2IP
e VD T [T oeLeTe 2V TLE Ul Change ] Aodition
NAME SEAY, PHELIP 22 NAME
sireer anonss | 4320 SMOKY RDAD 2.3 STREET ADDRESS
| oiv-seze | NEWNAN GA 30263 2 4GITY-ST- 2P
T 181D [T oeLere a1 TILE [JCange L Addition
N HORNE, LYNN D SR 32 HAME
sreer atomess | U0, BOX 797 N/A 3.8 STREET ADDRESS
| onv-size | BARTOW FL 33681 34.00Y-ST-2%
Ttk TJ DELETE FERI: [T enange  [J Addition
NAME 4. 7 NAME
SIHEE Y ADDRLSS 4.3 STREET ADDRESS
gt;ﬁutt..,_. N 44L0TY- 51-2P
i ] oeLete 51TILE [T Change  T_J Addition
RAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
| Cny-siae 5.4 CITY - ST- 2P
T T [T oeter B11IHE [T Cange (] Addition
s 6.2 NAME
STREFT ADDRESE 6.3 STREET ADDRESS
| erv-stze 64 CIY-5T-2P

information ind-cated on this ganug

1 ami an offwer ar dirgator of o ]
appears n Block 12 or Blg

SIGNATURE:

Aporl af supplernmlal annual

rhjent vith an addrass.

siRATURE AND TYPED OR PRINTED NAME OF BIGNING OF DFFICER &R DIRECTOR

14. 1 cio hereby certify that the informalign supplicd wilh this fiing does ngt qualify for the exemptlion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
ort i trug and accurate and that my signature shall have tha same lagal effect as if made under oath; that
1 trustfe empowered 10 execute this report a5 required by Chapter 607, Florida Statutes; and that my name

lel_ﬁjﬁl__auuzg_oﬂ;

CR2E034 (9/96)



