FILE NOW: FILING FEE AFTER MAY 1 1S $550. 00

FILED

el s d RV &P .

PROFIT FLORIDA DEPARTMENT OF S1ATE Jun 03 1 99 7 8 O Oa[ N
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 CIVISION OF CORPORATIONS 4
1. Corporation Name 293989 (0) ,{
] §
VIRGIL'S "66", INC. e
Pn’ncipal Place of Business M‘a_lh_nqidid?oiﬂ T T HII"I Iml m" ||III ’I’I{ IIHI 'I" I’I” Iml Im’ ||I" I’I" M“ 'l”
P.O. BOX &3 P.O. BOX 83
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346950093
»iWDELT'IihrccA)'rprc')ratci('lw&rﬁdlja1‘rﬁod 3a. Date of Last fleporl
2. Principal Place of Busingss T Za. Maiting Addicss "4, FEINumber Appliod FE‘,’ """"
[21] o 26| _ $9-1092719 Nol Applicablc |
Suite, Apl. #, efc. Suite, Apl. 4, clc.
P .- : 5. Certificate of Stalus Desired E] $8'75 Adqnmnal
;] 27] Fes Regquired
City & State . City & State 6. Election Campaign Financing $5.00 May Bo
2 28| L | TrustFund Contribution L Added to Fees
Zip Gourry | 7ip _ Country 8. This corporalion has liability for infangible 1ax under s. 199.032,
24] |25] _ T [ Florida Statutes vos [No )
9. Name and Address of Current Roglstered Agent o 10. Name and Address of New Reglslered Agent
SCHIRTZ, THOMAS, C 81] Hare
8 WIDGEON PLACE 82| Strect Address e Box Mumbor is Not Accoeptable)
SAFETY HARBOR FL 34695 - - -
83
(84| City o - FL as:["}q» Cade
11, Pursuant 1o 1ha provisions of Sections 6070502 and GO7. 1508, | forida Slalules, he above named corpolat\or|“qubm|lq Ulis stalement for the purpose of clﬁngmq its rcg»élere(l
office or registercd agent, or boll, in the State of Flonda Such change was aulbionzed by the corporation’s board of directars. | hereby accep the appoinlment as registered
agent. | am famll ar with, and accopt the obligations of, Scction 607.0005, F lorida Slalutes,
SIGNATURE . . e e e e i e e m
" Signature, typad or ponted namie of regpstecd agent and Wit appheatbds CN("E R geceres) .i\g( fil nu NG 1 quu L whi el DATE
12, OF[ ICE (S AND DIRECT10RS 13, ADDI TIONS{CHANGFS TO OFFICERS AND DIRECTORS IN 12 g
TILE PD Tl viiee 11T T Change [ Addition | &
NAME MORLOCK,NORMAN E 12 NaME 3
stweer noress | 2114 RIVER RIDGE DR. 1.3 STAEEL ADCRESS ]
GITY-57- 2P SARASOTA FL B . 14 0ITY-51-2IF o &
TILE ST O vixtie 21T O change L] adition |O
NAME SCHIRTZ, THOMAS C 2.7 HAME
STREET ADDRESS 8 WIDGEON PL 2 2STREET ADQHISS
cry-S1-zp SAFETY HARBOR FL - L [ 2 4Ciy-81-207 ) L o o o
TITLE T oeLerL 311 . I Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 5TRIET ADDRESS
CITY-5T-2IP _ i F4.00v-51-2P . - o o
THLE T Ten FRRLIT: O thange Addiion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREEY AUDRESS
CITY-ST. 2iP R adcmysiap | i - . o
TME T oiLer 511 [Jchange [T Acdition
NAME 52 HAME
STREET ADDRESS H3SIREET ADDRESS
CITY-ST-2IP . e e 54 0TY-51- AP o o o
T CJeiire 1 T TJChange  [J Aadition
NAME 6.2 NAME
SIREEY ADDRESS 6.3 BIREE ) ADDRESS
CITY- §T-21P CBACNY-S1-2F
14. | do hereby certify 1hat the infarmalion s qu,mhcd with this fting doos ot qualify for the exernption stated in Section 119, 07030, Florida Statules. | further (,emry that lhe
Information indicated an this annual repiorl or supmomf nlal annual reparli tue and accurate and thal my signature shall have the same legal effect as if made undoer oath, that
| am an officer or directored the corgoeration or the recciver or fuslec o 1o execule Lhis repon as reguired by Chapter 807, Florida Stalutes: and thal my name
appears in Block 12 or Flock 1 anged, o W]]py (53
SOV Y AT/ T - bToer s P B e A3 s 577




