PROFIT 3
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

B FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 527980

CAPTAIN D'S OF MELBOURNE, INC.

(7)

| Precpe Flace of Fusiness.

555 SO BABGOCK ST
MELBOURNE FI 32801
us

Mailing Address

PO BOX 18D
MELBOURNE FL 320020160
us

FILED
May 14 1997 8:00am
Secretary of State

ISR R WA

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

03/16/1877 04/30/1996

2. Principar Pace of Baness

2a. Mailing Address
26]

4, FEI Number Applied For

63"0725107 i Not Applicable

T
Sute Apt # oot

Suite, Apt. #, etc,

5. Centificate of Status Desired d $8.75 Aaditonal

25

L"’?J-- R ;[ Fee Requlred

| Gy & State | City & State €. Eloction Campaign Financing $5.00 May Be

2 T . 28] Trugt Fund Contribution Added 1o Fees
S . Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

20) 20]

Florida Stattes (ODves [No

9. Name and Address of Current Registersd Agent

10. Name and Address of New Reglstered Agent

BURGREEN, MICHAEL D
435 SEABREEZE DR.
INDIALANTIC FL 32003

B1} Name

B2 Street Address (P.O. Box Number is Not Acceptable)

8

B4| City

85| Zip Code

FL

SIGMATUIRE

1L Pursaanl to the: provesions of Sections 607 0562 and 6071508, Fiorida Stalutes, the abiove-named corporation submits this statament for the purpose of changing As registered
uffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am kamilar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

Ehi at e lepit o | and tils | apgicabln (NOTE- Registered Agent signature required whan reinstating) GATE
12, S OFI ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 12 g
ik PD 3 DELETE 1.1 TILE [J Crange LT Acdition | g5
Hahs BURGREEN, MICHAEL D 1.2 NAME 5
siaee 1 anoress | 435 SEA BREEZE DR 13 STREET ADDAFSS il
orv-si-ze | INDIALANTIC FL 1.4 CITY-SF-21P &
v | YD [Jorete 21TALE 3 Change ] Addilion (&3
Hat BURGREEN, JULIA § 27 NAME
s aoore s | 505 RO CASA DR S 27 STREET ADDRESS
CITY-51- 2F INW FL 2 4 CITY-§T-2IP
iy g e T ot 2w [T T T
ML NEIDUINGER, SANDRA B 32 NAME
st vanoness | PAO BOX 770 N/A 33 STREET ADDRESS
Gyl 2 GRANT FL 329‘0‘0770 34.CTY-S1-2P
e T [T peére 43 T0LE [JChange ] Addition
hAkE 4 2HAME
STRTELADDRESS 4.3 STREET ADDRESS
Gy 5121 440HTY-ST- P '
R C T oeLeTe 511MLE T Change ] Aition
NAME 5.2 NAME
SR ADIHESS 5.3 STREET ADDRESS
| Giv-stoa 5.4 CITY-ST-2P
THIE [F DELETE 6.1 TITLE L1 change 1T Acdition
Namt 6.2 NAME
STRELT ADIRE S 6.1 STREET ADDRESS
Y-St AP 64 CITY-5T-2P

SIGNATURE:

$IG

appears in Block 12 or Biock 13§ changed, or on an afxichrmen

RE AND TYPED Of PRINTE!

14, 1 do heroby cerlly thal she mnformation supplied with this fillng does nol qualify for the exemplion stated in Section 119.07(3)0), Fiorida Stalutes | further certify that the
mfutecalon mdwated on this gongal reped or supplemenial annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; ihat
Fam: an olhcer o director of fne corparation of 1ho receiver or trustea empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name

_ daslay  do1-ngd-pas

ith an agdgss.

OF BiGNING OFFICER DR NAECTOI




