e ————————E——————— . .. |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 2 T o e
DOCUMENT # 375905 (7)

1. Corpsoration Namie

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlhan
Secretary of State

DIVISION OF CORPORATIONS

CAPTAIN'S TAVERN RESTAURANTS, INC.

Friincipal Flase of Ehmirwﬁ:’:s - I P‘v‘iz]i-'-\.l-lg-i\ddlﬂs“)
%21 SOUTH DIXIE HIGHWAY 9621 SOUTH DIXIE HIGHWAY
MiAMI FL 30156 MiAM FL 33156
3. Date Incorporated or Qualified 3a. Dale of Last Report
S _ S ) - 0112111971 01/31/1995
2. Principid Place of Basness | 2a. Malng Address 4, FEI Number Applied For
21| o S 26 _ §9-1386284 Not Appiicabic
I Sonter, At # el N Suite, Apt. #, elo. 5. Cortficate of Status Desired 0 $a'75 Additiona)
221 ) ) - 72777I o Fee Required
City & Slale L City & Swte 6. Erection Campaign Financing $5.00 May Be
|23] S o e8] Trust Furd Gortiioution /O3 Added to Fees
Ay ~_ Country L e | Counlry 8. This corporalion has liabilty #r intangible tax under s 199.032,
|24] 2 x| 30| Florida Statutes Yes [INo
) ' 9. Name and Address of Currenl Registered Agest | 10. Name and Address ol New Registered Agent
&1 Name
BOWERS, WILLIAM P. 82| Stroot Address (PO, Box Nuniber 1& Nol Acceptabie)
C/O CAPTAIN'S TAVERN RESTAURANT A D
8621 S DIXIE HIGHWAY 83
MIAMI FL 33156 84| Cily FL 851 7p Gode

b Parsnant ko e provsions of Seetions 607,009 and 607 1536, Flarida Statutes, e abave- named corporation sUBMts this statement for the purpose of changing its registered office

or regislurscd agent, o both, in the State of Florida Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
fammar witly, and accepl e oblgatians of, Section GO7.0505, Flonda Statutes.

SGNATURE | . s L i : o [
BN T PR RO ‘,""‘,',',n‘ fas I '»er:ﬁ\:-.:r‘ Certl !w'::l .—‘{@ f'fi",,, o 77”7('71"1} iug ir,l."j AQEnE B Al e fes et whon ranstatiog” DATE E.;
| 12, o OfHIGEHS ANDDIHLCTORS ) 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12 2
1L PSD I BELETE 11TIILE ] change  [] Addition -
e BOWERS, WILLIAM P 2w 3
sisreonce | 9621 S DIXE HIGHWAY 1.3 STHLE] ADDRESS &
oY sl e MIAMI, FL 00000 14CI1Y-51.2P ]
T o  [JUREE 2 1TILE - (] Change ] Addiion |©
HALY 2 2NAMLE
SIRTH ATDRESS 2 3$TRE 1 ADDRESS
CAlY-51- 23 ) _ S 24 611Y-51-2FF
Hitt [JCELETE ERRIN: [J Cnange [ Addion
AR 37 NAME
SEET ADDAESS 33 STREET ATDRESS
| s o] o L 3401y 51-2F
NN [JDELEIE 4 1TILE [ Cnange [ Adddion
tiikh 42 NAME
SIHERT ATDRESS 4 3 SIREET ADDRESS
CUe-Glzi e e e e e e e e e+ el AACITYCST-2IP
1LF [JDeLETE S 1TILE [1 Change [ Adddion
Hi 57 NAME
STHEET ATDMHE S 53 STREE T ADURESS
oy s ] o Esacnystap
Lk [ GELETE B 1TiLE [ Crange ] Adddtion
[TEN £ 2 NAME
SIREE ATDHESE € 3 STRIED ADDRESS
Gy & g 64C0Y¥-51-2IF

14, 1 00 harebsy certly that the nlormationaupplioc wilk tis fikngy 1s volurtanly fumished and does not qualify for the exemplion stated in Sacton 118.07(3)(k), Fiorida Statutes. | further
Corlily that the infonmation iy hcated off this ancual report or supplemental annual ropart s true and accurata and that my signature shall have the same jegal effect as it made under
Ciithy that | e e oflicer ogfwector g 1ne comoration o the receiver or frustee ermnpowored 1o execate this repor as required by Chapter 607, Flonda Statutes; and that my name
apjears in Brack 12 or B W, Or on an altack th an addross.

SIGNATURE: Wems 2/29/“ . 3656487272

SIGNATURE ANO TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Crates Daytire Prione i
iy pividadiy




