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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

o

Ty

PROFIT e £ FLORIDA DEPARTMENT OF STATE
CORPORATION £y \ Sandra B. Mortham
ANNUAL REPORT I _ Socretary of State
¢y

DHVISION OF CORPORATIONS

1998

DOCUMENT #

t. Corporation Name

THE OYSTER BAR OF CLEARWATER, INC.

)

Mailing Address

2400 GULF TO BAY BLVD. -
CLEARWATER FL U626 =2 Z 765

Principal Place of Business

2400 GULF TO BAY BLVD.
CLEARWATER FL 84626~ % Z 75

FILED
Apr 27 1998 8:00am
Secretary of State

R

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/07/1964

2. Principal Place of Business 2a. Mailing Addross

21 26

4. FEI Number

_50-1095416

Applied For
Not Applicable

Stlte, Apt #, etc. [ Suile, At #, elc.
22] R 7]

0] $8.75 additional

i .
5. Cerntificate of Status Desired Fes Required

L e Mo nmen € e ey

City & Slale | . City & State 6. Election Campaign Financing $5.00 May Bo
EI 28] Trust Fund Contribution Added 1o Fees
Zip Country . &p Cauntry 8. This corporalion owes or has paid the current year Intangible
;4-1 ?5] ] |_2_9] ;;I Personal Property Tax due June 30. Cves Ono
9. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
GASKILL, ALBERT R B1| Nare
2400 WLF'TOBAY BLVD 82| Street Address (P.0. Bax Number is Not Acceptabla)
CLEARWATER FL 33615~ 59745
83
84| City Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Tignalure, lyped ar prried nare of foogedin i A 1 and Wl ¢ apphesale (NOTE Rogistared Agenl signaluré Tecuirad when reinstaling) CATE P~
12, OF F ICERS AND []l_F_l_E C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e PTD [T OELETE R [T Change T Addition | 2.
NAME GASKILL, ALBERT R. 12 HAME §
smeeTaooress | 926 15TH STREET 14 STREET ADDRESS <
CITY-SI-2IP %LLEAIR BEACH FL 14 CITY-5T-2 o
TITLE _ T DELETE 21 TME ~ [Jchange [ Adaition |©
HAME GASKILL, BARBARA A, 2.2 NAME
steevanoaess | 125 15TH STREET 2.3 STREET ADDRESS
CITY-ST-2P BELLEAIR BEACH FL 2 4T0Y-5T-2P
TILE T CeceTe 31TITLE ~ [Jchange ] Aaditien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP o 34.C1Y-ST-2iP
TIE [ ] pELETE 41 TTLE ~ [OJchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE? ADDRESS
Cry-51-2Ip 44 0TY-S1-2IP
TILE [ ] DELETE 51TINE [Tchange T[] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADGRESS
LiTY-ST-2P 5.4 CITy- 5T-2IP
ILE [ veLete 6.1 71§ [ change T Addition
NAME 6.2 NAME
STREET ADDRESS | I 6.3 STREET ADDRESS
CITY-ST-2Ip - 6.4 GITY-ST- 2P

14. | heraby cerli
Indicated on this annual roporl or supplemental annual reporl is frue and a
officer or director of the corparation or lhe receiver or trustoc empoweare
Block 12 or Biock 13 if changed, or giy an attachment with an address

CISsAIATIIDET.

thal the information supphed with Lhis filing does nol guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
surate and that my signature shall have the same lega! effect as if made under oath; that | am an

ecule his report as required by Chaptar 607, Florida Statutes; and that my name appears in
/ / /é S> 1
s / s, N2 00




