SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

) PROFIT
CORRORATION
ANNUAL REPORT

1996
DOCUMENT # 275738 (3)

Corporation Name

BLUE MARLIN SEAFOOD RESTAURANT & COCKTAIL LOUNGE

Principal Place of Business Mailing Address | ’""I "I“ ||I|’ I”” IIlII mII l'” I‘I“ I||"

FLORIDA DEPARTMENT OF STATE
Sardra B. Morlnam
Secretary of State
DIVISION OF CORPORATIONS

6329 W. COLUMBLS DRIVE P.O. BOX 18582
TAMPA FL 3307 TAMPA FL 33679
3. Dale Incorparated or Qualihed | 3a. Date of Last Reparl
11/15/1963 , 01/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 59-1026938 ol Appicatts
Suite, Apt. #, elc Suite, Apl #, ete i
P 3 P 5. Cerlficate of Status Desired $8'75 Adqmonal
E ;‘;‘ - Fee Required
City & Srate Cuy & State 6. Eleclion Campaign Financing [ $5.00 May Be
;ﬂ E Trust Fund Conlribution __Addedto Fees
Zp 1 Country Zp Country 8. This corporation has kability for imtangibie tax under s 199 032,
?‘] 2-5—] —El ;l Florida Statutes B [_] Yes D No o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KING, 0.C.
> 68329 W. COLUMBUS DRIVE B2| Street Address {P.O. Box Number s Not Acceplable)
TAMPA FL
83
’ 84| City FL 85{ Zip Cada
11, Pursuant 10 the pravisions of Sections 607.0502 and 807 1508, Florda Slalutes, the above-named corporation subrmils this statement for the purpase of chang ng ils reg slerad
office or registered agent, or bath, wi the State of Florida Such change was authorized by the corporation’s poard of drectars | hereby accept the appontingn: as registersd
agent | am familiar with, and accept the obligations of, Seclion 607 0505, Flarida Statutes
SIGNATURE — T - [ - S
Steawre typed o o ceed e of degeiteresd agent and U d apple able (NOVE Hegisterd Agnnt sgnataes e uined e fe nafate g LAt
32 QFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE P [T oeuere T1TIE [ ] crangs [T adduen |5
NAME KING,0.C. 12 NAME 3
staeer noRess | 6329 W. COLUMBUS DR 13 SIREET ADDRESS o
CITY-S1-2P TAMPA FL 145Y-51- 2P _n_ |8
TTLE L] oecere Z1TILE L] Crange [ ] addtien 1O
NAME 2 2 NAME
STHEET ADORESS 2 3 STREET ADORESS
CITy-ST-2IP 2 4CITY-81-21p
TmE [] oeeere ITILE U change ] Aantior
NAME 37 NAME
STREET ADDRESS I 3STREET ADDAESS
CiTY-ST-212 34 CHY-S1-21p = L
TITLE [ opecere 41TITLE [] charge LT agdnon
NAME 4 2 NAME
STHEET ADDRESS 4 ISTRELT ADDRESS
CiTy-81-7p 440IY-5T-2Ip
THLE L] oeete S1TILE [T caange T ] acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IF 54CITY-ST- AP
I ] ofem 61TINE . . [;] Change [ | Adaten
S0000 1 922585849
NAME 62 NAME 74 2o - P
~08/15/36--01015--037
STREET ADORESS 6 3 STREET ADDRESS FEHDT ?r*
CITY - 51-21P . B4CIY-S1- 2P T _
14. | do hereby cerlify that the information supplied with ths fjmg is voluntarly furnished and does not gualify for the exemption staled in Secton 118 0733k}, Flanda Statutes |
further certify that the informatian i iepted on this agnuat report or supplemental annual report is true and accurate and that my signatuce shall have the same legal eftest as of
made under calh, that | am an atfoer of d reflor of Kie .wpor?fon or the recewver or brustee empoweared ta execute this report as required by Cnapter 817, Fianda Statabes; anel
:d, op orranatngbhment with an address
AND pef oR PRINTEQ NAME OF su?fm; OFFICER OR DIRECTOR [T L




