FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION /
ANNUAL REPORT ; ;
j DIVISION OF CORPORATIONS

1996
1 -9t B h—y23
DOCUMENT # 293989 H%(O)Jﬂ «9

1. Corporation Name

VIRGIL'S "66", INC.

e, FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State

~

L

Principal Place of Business 7 Mé]mg Address
P.0. BOX %3 P.O. BOX 93
SAFETY HARBOR FL 346% SAFETY HARBOR FL 3469
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Busness 1241. Maling Address 4. FEI Number Applied For
m 2a 59'1@2719 Not Apphcable
C. ite. Apt. #, - .
Sute. Apt. #, ol | Sulte.Apt ¢, ete 5. Certificate of Status Desired I $8.75 Additional
ZI 27] Fee Required
City & State | Oty & Stale 6. Election Campaign Financing 0 $5_00 May Be
;ﬂ 28] Trust Fund Cantribution Added 1o Fees
Zip Country aip | Country 8. This corparation has liability for intangible tax under s 199 032,
m ?Sl E‘ ﬂ Florida Statutes O ves ONa
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1| Name
SCHIRTL THOMAS- C B2| Street Address (P.O. Box Number is Not Acceptatie)
8 WIDGEON PLACE
SAFETY HARBOR FL 34895 83
84| Ciry FL 851 Zip Code

11, Pursuant 10 the provisions of Sections 607 0507 and 6071508, Flonda Statutes, the above named corporation submits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chiangn was autnonzed Ly the corporation's board of di-ectors, | hereby accepl the appontment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statules,

CR2E034 (12/95)

SIGNATURE . - R e - I e I e
Sheatre fyrad or pei b d i of fedetures ) @500t & ik o Byt a TATE Fugbe b Agen St e Fars 3 b estate g TIATE

12, QFFICERS AND DIRECTORS ' N ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE PD ' 1 orceTe T 1NIE [ Change [ Addibion

Nk MORLOCK NORMAN E L TNAME

STAEET ADDRESS 2114 RIVER RIDGE DR. 13 8TREET ADTRFSS

CIY-S1-2p SARASOTA FL N EEEE

TITLF STD CIbeLETE ? 11TLE [ Chenge [ Additan

HAME SCHRTZ THOMAS ¢ 27 NAME

STAEET ADBRESS 8 WIDGEON PL. 24 STRIET ADDRESS

CHY-ST-7P SAFETY HARBOR FL _ ~ . Neeomestae

TITLE [ ] BELETE 31TITLE [ Cnange  [] Add'tion

NAME 32 NAME

STREET ANDRESS 33 SIREET ADDAFSS

CATY-SI-79 32 CilY-ST-7p )

iTLE [C] DELETE 4 1 TIILE [ Change  [] Addilion

NAME 47 NAME

STREET ADDRESS 47 STREET ADDRESS

CrY-s1-217 ) 44GITY-57- 21

THLE [ DELETE 5 LTITLE [] Changa [ Addilion

NAME 5.2 NN

STREET ADDRESS 5 3SIREET ADDRESS

CITY-ST-21P 54 CITY-ST-21P

TILE ] DELETE 6 TITLF [J €hange ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRTSS

CITv-51-2IP C&CITY-81. 2P

14. 1 do hereby certify that the infanmaticn supplied with this filing is voluntasily furished and does not qualify Tor The exemption stated in Section 116 .07¢3)(k), Florida Statutes. | further
certify that the in‘ermation ingicated on thes annoal report o supplomeetal annuaal report s true and accurate and that my sgaature shall have the same legal eflect as if made uncer

oatn; that | am an officer or chractor of the Corptralion o the recever or trustes ermpovered o execute this repgrt as required by Chapter 607, Florida Stalutes: and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment wil&)an adggens
SIG NATURE: ﬂﬂm{é'ﬂg&éxﬁﬁ |{T/£aji\zn'w OF SIGHS o gﬁr{ﬁnzcmn ’ &/-’ r{vj - 9é g/:} 17}6 '”E?_g ) '7

SIGNAT

Ve hn




