FILE NOW: FILING F

PROFIT _ : FLORIDA DEPARTMENT OF STATE
CORPORATION WP Sandra B. Mortham
ANNUAL REPORT 2F R Y Secretary of State

1996 b / DIVISION OF CORPORATIONS

' DOCUMENT # 513420 (0)

1. Cerporation Narme

CAPTAIN CHRIS', INC.

O A

Principal Place of Busnass Mailing Address

386 E BLUE HERON BLVD 386 E BLUE HERON BLVD
RIVIERA BEACH FL 33404 AIVIERA BEACH FL 33404

. Date Incorporated or Qualified 3a. Date of Last Report

(9/08/1976 03/07/1995

iiﬁi'}{hcipé Place of BLsingss ’ Az__a Mailing Address . FE Number Applied For
1) B N 26 58-1689910 Not Applicable
S e - ot ¥ Py
- Sote Apt. 4, el | Suite, Apl. #, etc, . Centifate of Status Desired O $8.75 Add_l!lonal
22[ 2?| Fee Required
Gy E St | City & State . Election Campaign Financing O $5.00 May Be
231 231 Trust Fung Contribution Added to Faes
A | Country Zip . This corporation has liability for intangible tax under s 189,032,
25 |20} j| Florida Statutes & Yes [INo
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
CORDERO. w WAYNE 82] Strect Address (P.O. Box Number is Not Accaptabla)
386 E BLUE HERON BLVD
RIVIERA BCH FL 33404 83
84| City FL 85| Zip Code
91, Pursuanl o the provisions of Saclions 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered office
or registered arent, or both, in the State of Florida. Such change was audthorized by the corporation’s board of directors. | hereby accept the appointment as reqistered agent. | am
tamil ar with, and accent the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE | o o P N . s e
o A_i'(_;rm? wos, bpe] CF peintad eaee of reg stere @gent anad e if appicanic (NOTE Fogislerod Agent signaturg regui-ad whn renstating) DATE ’l.l.'—).
12 ) OFf ICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
BILE PTS (] DELETE 1.4 TITLE [ Change 7 Addtion |+~
HAME CORDERO, W WAYNE 12 NAME 3
sweeeanonss | 386 E BLUE HERON BLVD 13 STREET ADDRESS 2
| oy s-ap RIVIERA BCH, FL 00000 _ 14CITY-ST-7P &
TITLE (7] DELETE 2 1HILE ) Change [ Addition  } <2
KR 22 NAME
STHiE 1 ADDRESS 2 3 SIREET ADDRESS
onestae o 24CTY-ST1-21P
Tk [J DELESE 3 1TILE [ Change [ Addition
NAME 3.2 NAME
STREL ! ATHRESS 33 STREET ADDRESS
onvest-ne | . 340HY-51-21P
gl (] DELETE 4 1TILE [] Change ] Addition
NAMF 42 RAME
SIHzE 1 ADDRESS 43 STREET ADDRESS
Lohvstoe ) 44CITY-S1-21P
oIt () DELETE 5 1 TINE [ Change ] Addition
NME 5.2 NAME
SIHEE ] ATIDRESS 5 3 STREET ADDRESS
JLreesiae S — SACTY-ST- 2P
e i [] DELETE 6 1 TTLE [3 Change [} Addition
NaME 62 NAME
STHL | ADDRESS 63 STREET ADDRESS
| Civ-51-7F 54 CITY-SI-2IP
14, 1'da hereby centify that the information supplied with this fiing is voluntarily furmished and does not qualfy for the exernption statad in Section 118.07(3)(k, Florida Statutes. 1 furlner
certify thal the infonmation indicated on this annua! reporl o supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of The: corporation or the recaivar or trustes empowared 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Biock 12 o Block 13 if changed, or on an attachmgnt with an address.
SIGNATURE: . (/. U/ 311796 Hol-Pf722
Dete

SIGNATURE AND 1ﬁE66 RINTED NAME OF ING OFFICER OR DIRECTOR Dagtime Prone §
T, % .4 - - B " h N



