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FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Sandra B, Mortham

3 S s Secretary of State

X DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

POCLUMENT # S4511 (8)
SUNRISE MOTEL AND CHOWDER BOWL RESTAURANT, INC.

VAN AR

CORPPROORFA%ON 2 ) FLORIDA DEPARTMENT OF STATE May 121 997 8 OOam

1. Pursuani 1o the provisions of Beslions 607 0502 and 607.1508, Florida Statules, the above-namcd corporalion submits 1his stalement for 1he purpese of changing ils registered
office or ragistered mgent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby acoept the appointmont as registerod
ageon!. | ara familiar with, and acceopl the obhligations ol, Scction 607.0505, Florida Statutes.

Princlpal Piace of Business Mailing Address
19250 N. TAMIAMH TRAIL 19250 N. TAMIAMI TRAIL
SUNE 124 SUITE I
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33803251
3. Date Incorporated or Qualified 3a. Dato of Lasl Report
- 04/12/1891 02/29/1996
2. Principal Place of Business 28, Mailing Address 4. FEl Number - ~ [rpptiedFor ]
m R @ e £5-03 19063 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. i
uie. Ae e ule. Ap o 5. Cerlificate of Status Desired [ $8'75 Additional
22 27 . Fae Ragquired
City & State | City & State 6. Election Gampaign Financing $5.00 May Bo
;;1 28_17 e Trust Fund Contribution O Added to Feas
Zip Counlry 7  Country 8. This corporation has liabifity for intangible tax under s, 199.032,
24 25 el el | FowaSewes R ClNo
9. Namo and Address of Currert Reglslered Agent . dress of New Reglstered Agent ]
NASON, ROBERT H. 81| Namo
19260 N' TAMM' TRA'L 1821 Swect Address [P.C. Box Number is Not Acceptable)
SUITE |21 r
NORTH FORT MYERS FL 33503 83
8a| City ﬁ"—*mﬁ_&ﬁi:ga?" Zip Code

e

e

14, | do hereby cerlify that the information supplicd with this filing does not qualify for the exempticn stated in Section 119.07{3}1), Florida Statutes. | further certify that tho
information indicaled on this annual reporl or supplemenlal annual reporl jsdoue and accurate and thal my signature shall have Lhe same legal effect as ¥ made under cath; that
I am an pfficor or direclor of the corpora opihe receivey or ru ered to execule his report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chay . ; Y an Hodross.

SIGNATURE e
Signature, typed of printed namao of repistarce age ulle I applicatde Q) istarad AYET! signature requirad when reinstaing) DATE

12. OFfICERS ANGDIRECTORS — — — 4.~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12 g

TIILE FD T orete 141 [ trange ] Adaion | S

NAME NASON, ROBERT H. 12 NAME 3

staeeT apongss | 19250 N, TAMIAMI TRAIL 1 3 SIREF] ADDRESS <

env-s-ze | NORTH FORT MYERS FL 33903 14 CTIY- 81217 I

TNLE [ I oeLeTe PERI Cdcrenge 1 Additon [O

NAME 22 NAME

STREET ADDRESS 2.3 SIHEET ADDRESS

CiFY-ST- 2P __ Redcny-sze

TILE [Joee 3UmLE CTcnange 1 Adeition

NAME 32 NAME

STREET ADDRESS 3.3 5TRFLT ADDRESS

oITY - §T-2P 34, CITV-$1- 7P ]

TITE CToeteie 4TTLE [T change [T Acdition

NAME 4,2 NAME

STREET ADDRESS 435THEET ADDRESS

CiTY-ST- 2P 44N T-51-21P

TIE T ] DELCIE 51TILE T change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 GTREE] ADDRESS

OHTY-5T- 2P 5.4 LITY-51-21F

TTE I oiiee B1TIE 0 Change ™ ] Addition

NAME 62 NAML

STREET ADDRESS 6.3 SIREET ADDRESS

CiTY - ST- 2P 6.4 C0Y-5T-2IP o

CIAMATHIDE. g AN K AZ L e So 057




