09151999-90004-016-3550.00-3550.00

$.
WOUNT DUE ON OR BEFORE DBHEMS: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3756)
£ ¥
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ra ff) [I 2 { &
ANNUAL REPORT Sacrelary ot State !‘; & , : ) ! ‘., ;" .t!
1 999 DIVISION 05 EORPORATIONS
QCUME P98000061895!/
BIG CITY RESTAURANT CONCEPTS, INC. '
clpal Place of Business Malling Address
MHRACLE STRIP PARKWAY 201 MIRACLE STRIF PARKWAY
WALTOMN BEACH FL 32548 FY. WALTON BEACH FL 32549
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Calified
07/10/1898
Iincipal Place of Business 2a. Malliing Address 4. FEI Number Applled For
6 59- 3524159 Not Applicable
Suke. Apt #, elc. Sutte, Apl. ¥, olc. $8.75 Addional
pos 8, Certificate of Status Desired D Fes Required
City & Stats - - City & State - 8. Elsction Cempaign Flasncing $5.00 way Ba
28] Trust Fund C O Added 10 Fass
Zip Country Zp Country B. This corporation owes the current year , °
S] -2?1 L1l Intangible Personal Property. WY-: D No
9. Name and Address of Currant Repistered Agent 10, Nama and Addrens of New Reglstersd Agent
81] Name
IVANCHUKOY, TINA
201 MIRACLE SW PAHKWAY 82| Streel Address (P.O. Box Number Is Not Acceplabie)
FT. WALTON BEACH FL 32548 (3]
[ Ty las Zip Code
b F:dmm o msuﬁo vsoegznm%woa&rgada ‘““ﬁm”m‘“g"@.”‘mm boa"r'ﬂ‘r‘dm 1 homby o nppoh - "91":":3
ice or roglsler i, Or 6 Stal was $ Ors, 000. Nl as Islor
agsnt. # amgfanulaar?ﬂah Land accapt the obligations of, section 60 "330.-. lorida Statute e
NATURE typed o printedd nama of regiaiensd agent and e ¥ spphcatin (NOTE: Regitterad AQani signshyrs required when niating) DATE —
. OFFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: ‘}L r"‘u[s;pgm JANCAUE Clonere 14TmE , (] onarge ] Adaition ¥
‘. sooress | 4 PCHAE L (T'a,gneﬁ L 3254% ::::ﬂmss &
[33
t t,
srp forT wation 14 CIY-ETHP §
: Vice Pfcsnbc NT » Ooewer 21TE Ll change [ acsiton
E sANDRA M TvANLH UK 23 NAME
rapchEss | 214G ¥ ‘I‘“Vf“?gsl ég o 23 STREEY ADORESS
5120 -Fhr A A -t - 24CITY-8T-28 - -
: ) oeere ITTINE 1} change L) Aedion
£ LTNANE
<EVADDRESS 3 ISTREET ADDRESS.
sT20 34 CITY-ST21P
: Cloecere 41Tme T cronge [ magiion
3 LENANE ,
ETADDRESS LI GTREET ADORESS
srzp 44 CITYST-2P
: L] peLete BATME [ crange T Auditon
B B2NAME
ET ADDRESS B3 STREETADDRESS
stz S4CITYATZP
i OJoeete HITE ] charge LY Addibon
£ S2NAE , Ts
{ETADDRESS § 3 8TREET ADDRESS )
S1.28 BACITY-ST.2¢
1 hereby Gortity that the information supplied wilh this fling does not qualify for the sxsmplion stated in saction 110, orﬁ)(uj. Fioricda Biatutes. | furthér cert ry Information
indicated on this unnual report of su m annual reﬂl)n is trus & ncwrale and that my llpmturo shall hi affoct By if mads undsr oath that 1 sm
on officer or & of the or ae d to execute this répont as roquired by Chapter 307 onida sntulu, and that my name appears

in Biock 12 or Block 13 if changed, or cm [ nu-chment with an eddress.

.GNMURE:@ OEETUTIAD CTANGHUK 0\ 7 !jz/f’?

SONATURE AND TYPED OR PRINTED NANE DF GXONING OFFICER OR (WRECTOR [4 ) Déyima Frone #




