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

PROFIT £
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W L e Secretary of State
DOCUMENT # 285763 (9)

1. Corporation Narme

THE OYSTER BAR OF CLEARWATER, INC.

L

A A A

Pringipai Placa of Businass Mailing Address
2400 GULF TO BAY BLVD. 2400 GULF TO BAY BLVD.
CLEARWATER FL 34625 CLEARWATER FL 346254309
3. Date Incorporated or Qualified 3a, Date of Last Report
10/07/1964 04/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 —2—6-1 59‘1%418 __flot Applicable
Sute, Apt. #, elc. Suite, Apt. #, elc. $8.75 agditional
i
E] m 5, Certificate of Status Desired | Feo Required
City & Stare City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ ?8] Trust Fund Contribution Added to Fees
Zip t _ Country Zp Country 8. This corporation has hability for intangibie tax under s. 199.032,
m 25-] ’m 30 Florida Statutes __D ves [1No
g. Mame and Address of Currenl Registered Agent 10. Name and Addross of New Registared Agent
GASKILL, ALBERT R 81( Name
2400 GULF-TO-BAY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33515
83
B4{ City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for ihe purpose of changing its registered

cffice o ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registared
agent, [ am famibar wath, and accep! the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE __ . —
Blgratare, biped o p rame of tegastens:o agent and Tie | apgcable {NOTE. Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD 7 DELETE 11 TITLE I Cnhange L] Aadition
NAME GASKILL, ALBERT R. 12 NAME
steey acomess | 126 15TH STREET 13 STREEY ADDAESS
CITY-ST-7F BELLEAIR BEACH FL 14 CATY-ST-2IP
TILE SD LT DeLETE 21 THLE [ Change [ Addition
NAME GASKILL, BARBARA A. 22 NAME
ormeet acoress | 125 15TH STREET 23 STREEY ADDAESS
GITY-ST- 2 BELLEAIR BEACH FL 2 A CITY-ST-2P
o 1 DeLETE 37 T0LE [J cnange ] Addition
NAME 32 NAME
SIAEET ADDRESS 33 STREET ADDRESS
CIY-S1-2IP 24, 0TY-5T- 210
THTLE T DELETE 41T00LE L) Cnange £ Acdition
NAME 4.2 NAME
STREET ADDRLSS 4.3 STAEEF ADDRESS
CITY-ST- 7 4407y ST-29
TILE [T pecere 51TINLE [Jchange L] Addition
NAME 52 NAME
SIREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2IF 540ITY-S7-2P
L T pewere 61 TITLE [ change ] Acdition
NAME 62 NAME
STAFET ADDRESS 63 STREET ADDRESS
CIlY-ST-2IP 64 Cily-ST-2p _
14. | do hereby certify that the informatian supplied with ihis filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information ind.cated on ths annual reporl or supplemental annuat report is true and accurate and that my signature shali have the same legal elfect as if made under oath; that
I am an offiger or director of the corporation of the roceiver or truggee pmpowered to eecutg this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13§ '
- fifan gz

SIGNATURE:
Daytime Phone #

5IG TED NAME OWEIGNING OFFICER OR DIREGTOR L7

: ;- FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 O O am

CR2E034 (9/96)




