rRdhE e

o

M

Eibchal s Rt A P

N e e

SRR

B . LY.

Coremaiepegddew e

Blatr ol Rae il

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

PROFIT
CORPORATICN
ANNUAL REPCRT

1998

Sandra B. Mortham

e o Secretary of State

DOCUMENT #

1. Corporation Neme

CAPT. DAVE'S RESTAURANT, INC.

(1)
AN RN

MR

Principal Place of Business Mailing Address
SOUTH SIDE OF HIGHWAY 86 SOUTH SIDE OF HIGHWAY 9%
DESTIN FL 32541 PO BOX 306
FORT WALTON BEACH FL 32549 DO NCT WRITE [N THiS SPACE
us 3. Date Incorporatad or Qualified
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] 26) 50-1672630 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, stc.
P P 5. Cerlificate of Status Desired D $8'75 Additional
22 m Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 25‘ Trust Fund Contribution ) Added to Fees
Zip Country 2ip Country 8. This corporalion owss or has pald the current year Injangible
24 E] o ;ﬂ E Parsonal Propary Tax dug June 30, Cves DOwo
8. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
MARLER, DAVID GRANT JR 81 Name
459 CN'HOUN AVE B2| Sirest Address (P.Q. Box Number is Not Acceptable)
DESTIN FL 32541
B3
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Seations 607.0507 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office or regislered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registared
agent. | am familiar with. and accept the ebligations of, Section 607.0505, Florida Statutes.

SIBNATURE __ . .. J—
Signaturo, typod of prnted name of regstored agent and Wie I apphcatie. {NOTE- Rugistarad Agent signature requited whan reinsleting) DATE
12, OF FIGE RS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ oeLete LATITLE U Change  [J Addition
HAME MARLER, DAVID GRANT 1.2 NAME
sweeraporess | HIGHWAY 88 SOUTH 1.3 STREET ADORESS
CITY-ST-2IP DESTIN FL 32541 14 CITY-§t- 7P .
e DS W 2TME DS W Thange L Addition
e MARLER, HELEN JANE 22ne GrEeoRY MARK MAr. AR
smeeraooress | OEACH DRIVE asmeraooess | $R3 FlaASHMAN DR
CiTv-S7-2¢ DESTIN FL ~ aarvstze | DESTIN G Flv 328!
THLE ) TJ DELETE 31 TINLE L) crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-81-21P 3.4, CITY - 5T-2IP
TMLE L DELETE 41TITLE "] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITy-1-21P . 44 CITY-§1-21P
TITLE [ CELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-21P 54 CY-81-2P
TME T oeLeTe 61 TLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-2IP 6.4 CITY -51- 1P
14. | hereby cerlify that the information supplied wathy this filing duos not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further cenlify that the information

indicated on this annual repart or supplomental annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of lm{.fporatio oi the r?cvor or trustee empowered 10 execute this rapor! as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changoed fion angly mhmnw with 3;1 addressp
L ]
. ryl o PR Y LY A‘.A..._ ”  _aA . l.{ - AN g I - I T R S ey

TLORIDA DEPARTMENT OF STATE May 04 1 9 9 8 8 O O am

CR2E034 (10/97)




