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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT 3 FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 ¥

bt s

DOCUMENT # 5279'3';0

1. Corporation Name

CAPTAIN D'S OF MELBOURNE. INC.

(7)

Principal Place of Busingss Mailing Address

FILED
May 14 1998 8:00am
Secretary of State

RV AR RO

e = g el bt il b gork s e aoe e

27]

§55 S0 BABCOCK ST PO BOX 160

MELBOURNE FL 32401 MELBOURNE FL 329020160

us us DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifiec
- . 03/16/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] T 630725107 . [IRol Appiicatie
Sulle, Apl #, sic. Suite, Apt #, etc. 7 $B.75 additional

5. Certificate of Status Desired Feo Required

City & State _ Ciy & State

$5.00 May Be
Added to Feas

6. Flection Campaign Financing
Trust Fund Contribution

3
E
3

Zip Country - 7w | Country 8. This corporation owes or has paid the currenﬁ;jaar Inlangibie
;ﬂ 291 30 Personal Property Tax due June 30, es B No
9. Name and Address of Currerrrlrt Reglstered Agent 10, Name and Address of New Registered Agent
BURGREEN, MICHAEL D 81} Name
435 SEABREEZE m B2{ Street Address (P.O. Box Number is Nol Acceptable)
INDIALANTIC FL 32803
83
84} City EL ssl Zip Code

mgent. | am familiar with, and accepl ihe obigations of, Seclion 607.0505, Florida Statutes
SIGNATURE

11, Pyrsuani 10 the provisions of Sections 6070502 and 6071508, Florida Slalules, the above-named Gorporation submils this staterent for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registered

Bignaturs, typad ar panbel e of egpeted doent an “l:-appll—( auic {HOTE Fegisiered Agent s gralure racared whon reinstaling) DATE =
12. QFFICE ﬂSV AND DIRFCT ()f_iS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD J oeLETE 1ATITE [T change T Addition e
KAME BURGREEN, MICHAEL D 1.2 NAME g
sweetaooress | 435 SEA BREEZE DR 1.3 STRECT ADDRESS i
CITY-51-7p INDIALANTIC FL ~ 14.CITY-S1-2P 8
TiLE 10 ¢ DELETE 24 THLE [Tchange  [J Addition |Q
NAME BURGREEN. JULIA 2.2 NAME
smeenanaess | 05 RIO CASA DR S 23 STREEN ADDRESS
CTY- 572 INDIALANTICFL 2 4TMY-S1-2P
TIHE ‘ [] ' I DELETE 31TLE [J Change L] Adition
NAME NEIDLINGER, SANDRA B 32 NAME
sweeraporess | PO, BOX 770 N/A 33 STREET ADDRESS
CITY-51-21P GRANT FL 32948-0770 34 CITY-ST- 2P
TITLE CFOEETE 41TILE T Ghange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
oITY-§1- 79 o N \ 44CTY-5T- 2P
TME T DELETE 51 T0LE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STAEET ADDRESS
CITY-S1- 217 54 CTY-S1- 7
TITE T oELETE B1TITE [Ichange ] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-51- 7 B4 £ITY-S1-2IP

Indicated on this annu
officer or diteclor of U crparation or the rg,

Biock 12 or Black 13 & changed, or ongn afl
Al

DISARMATIIDE.

14, | hereby cartif?: thal he information supplied wit s [ing does not qualify fof the exemplion staled in Seclion 118.07(3)(1), Florida Slatwtes. | furlher Gertity that the information
anort or supplemental annua! reporl is true and accurate and that my signaiture shall have the same lega! effect as if made under oath; that | am an
:civer or Iruslie empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

chimonigMyth an address,
Aa;dm ConontNeminzce  Wanlkie Jtol.comes




