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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # PQ7000073469 (3)

1. Corporation Name

FN MARGARITAS INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

L L T

Principal Place of Business Mailing Address
14 ACOLA PO BOX 645
APALAGHICOLA FL 32320 APALACHICOLA FL 32320
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1997
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 2 / 1‘2 AloLA 85G=+39 6089 Not Applicable
Sulte, AptL. #, etc. Suite, Apt. #, oto. M
P . 6. Certificate of Status Desired (Hll $8.75 addlional
’;;I ;ﬂ Fee Required
City & State Cily & State 6. Etection Campaign Financing $5.00 Mey Be
23 Eﬂ A Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l g‘ ;l 3232.0 ;I ,S . A * Personal Property Tax due June 30. [ Yes ﬂ No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
HEVIER, JAN J 8] Nama
41 COMMERCE ST 82] Stroct Addiess (F.0. Box Number is Nol AcGeptabio)
APALACHICOLA FL 32320
83
84| City FL '55 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalerent for the purpose of changing its registered
office or registered agenl, or both, in the Stalo of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famllar with, and accopt the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE _ e -
Signature. typed of prrted name ol regstered agenl and titie 1f applcabls {NOTE " Registered Agent signalure renuired when reinsiating) DATE
12. OFFICERS AND DiRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “PSTD I veiere T [T Change L] Addition
WAME ATHORN, MICHAEL ALAN . 1.2 NAME
seeraconzss | 16 ACOLA 1.3 STREET ADDRESS
CITY-57-1#@ ‘PMCH'GOLA FL 32320 14 CiTY-ST-2IP
ME [T oecete 217IMLE “Cichange ] Additon
NAME ) 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-7IF 2.4 GITY-ST-2IF
TME [T vecete 37 TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CiTy-51-2P 3.4.0Y-§1-2P
TITLE L] peLETE 417ILE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-21P 44 0ITY-ST-2P
e [T oeLete 51TITLE J Change  T{ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-$T7-2IP 54 GitY-81-7IP
TITLE 1 DrLeTe 6.1 TILE L Change [ Addition
ANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2P 64 CITY-ST- 2P

14. 1 hereby certify thal the information supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an
officer or diractor of the corporation or the receiver or truslee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an atlachment with an address.

CINMATIIDE, -ﬁ% W I s B < e T 4/27/93 R LCTIN)

PROFIT ‘ FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CR2EO034 (10/97)



