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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _—|
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

DOCUMENT # 527980

1. Corpor:tion Name

CAPTAIN D'S OF MELBOURNE, INC.

Principal Flace of Business

555 SO BA3COCK ST
MELBOURNZ FL 32901

Mailing Address
PO BOX 160

MELBOURNE FL 329020 60

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90096 035 ***150.00

IGHMRRIAR LA

DO NOT WRITE IN THIIS SPACE

us us
3. Date | corporated or Quatifed
03/153/1977
2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] _ | 630725107 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
. P P 5. Certifcale of Status Desired O $8.75 Add.monal
E’ ;‘;] Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 say Be
23 EI Trust f'und Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |2—5J {;B—I m Personal Property Tax. Eves TINo
9, Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81 Name
BIURGREEN, MICHAEL D
' 82| Street Address (P.O. Bos Number 15 Not Acceplable)
435 SEABREEZE DR. ‘
INDIALANTIC FL 32903 83
84| City

‘ Zip Code

FL ®

SIGNATUFE

11. Pursuznt to the prov
office or registerad ag

isions of Suctions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submi $ this statement for the purpose of changing its 1egistered
ent, or both, in the State ¢ f Florida. Such change was iuthorized by the corporition’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes. - -

CITY-8T-2IP 1

Slgnature, typad or printad n8 ne of registerad agent and tile if applicable. (NQT Z: Registered Agent signature req: ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (] DELETE 117IME [JChange [ Addition
NAME BURGREEN, MICHAEL D 1.2 NAME
sreeTanoress! 435 SEA BREEZE DR 1.3 STREET ADDRESS
CITY-§1-2P INDIALANTIC FL 14 CITY-ST-2P
TIMLE S [J DELETE 21TME [COchange [ Addition
NAME NEIDLINGER, SANDRA B 2.2 NAME
streetanoress| P.O. BOX 770 N/A 23 STREET ADDRESS
CITY-ST- 7P GRANT FL 329450770 2.4 CITY-ST-ZP
TME [ DELETE 31 TITLE [[Change [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TLE (] DELETE 41TME ClChange [ Addition
NAME 4 2NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-§7-2P
TITLE | DELETE 51TITLE [JChange [ Addition
NAME 57 NAME
STREET ADORE:S 53 STREET ADDRESS
GITY-ST-7P 5.4 CiTY-ST-21P
TITLE [ DELETE 6.1TITLE [TJChange  []Addition
NAME 62 NAME
STREET ADDRE: 'S 3 STREET ADDRESS
§4CTY-ST- 7P

14. ) hereb- certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(i), Florida Slatutes. | further ¢ 2rtify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | sm an
officer or director of the corporat'on or the receivar or trustee empowered 1o € xecute this report as required by Chapte - 807, Florida Statutes; and thal ny name appears in

Block 12 or Block 13 if changed or gn an attach nent with an address, with a | other like empowered.

' N -
©. Ehugrot—— Michael b Bur 2/8js
TYPED OR F RINTHD NAME OF SIGNING OFFICEF OR DIRECT Datel |

SIGNAT

URE:

Daytme Phona #

0118642

Y67+ 224+ B3R,

CR2E034 (11/98)




