FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 573290

1. Corporation Nara

GANNONS BEEF SHOP, INC.

(4)

Principal Place of Busingss

911 SE HWY 19
CRYSTAL RIVER FL 32629

Mailing Address

911 SE HWY 18
CRYSTAL RIVER FL 32622

| 3. Date Incorporated or Qualihed

05/23/1978

Fa Dale of | as! Foport

AR

0_1I__1_%'] 1995

Applied For

|

$8.75 Additional
Fee Required

$5.00 May Be
Added to Fees

Mot Ab_;)hcable

8. This corporation has hability tor intangible

[Jves [iNz

tax under s 199.032,

nd Address of New Registered Agent

11, Pursuant 1o the provisions of Sections B07 0502 and 607.1608, Florida Statutes, the above nanied corolaion subanits 1hs slale
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | heretay
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2. Principal Place of Business 2a, Mailing Address 8. T Numbexr
1] 26 - 591828637
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Stanus Dosired
City & State | Oy & State 6. Election Campaign Financing
23] 28] Trust Fund Gontribution
Zip Cauntry Zip Country
m EI —2—5] El Forida Statutes
9, Name and Address of Current Registered Agent
81] Name T
GANNON, JOHN 82| Strect Address (P-O. Box Nuniber = Not Acceptalia)
911 SOUTH HWY 19 e
CRYSTAL RIVER FL 32629 83
EIET T

FL"

Jip Code

L for the: purose of changin
copt the appaintment as regislesad agant. | am

Q its regstered office

CR2E034 (12/95)

SIGNATURE: ¢~

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

’IF O

[

SIGNATURE ___ . _ — [ e el L I .
Signature, typed or printed name of repistared agen aro tite il appl cabls INDTE Fagiclaran Agent s geatare rac wen whae renstatg DA™t
12. OFFICERS AND DIRECTORS _ 3 ADDIONSICHANGES 10 OF FICERS AND DRECTORE N 12|
TITLE PD [C] DELETE 1 TLE [[] Change ] Addition
NAME GANNON, JOHN 12 NAME
STREET ADDRESS 911 SOUTH HWY 19 13 SIREET ADDAESS
CITY-§T- 7P CRYSTAL RIVER FL i i 14C1Y-ST-2p . . .
TITLE D [ DELETE 21 TiLE {71 Change [ Addition
NAME GANNON, MARY 22 NARE
sraeeraooress | 911 SOUTH HWY 19 23 STREFT ADDRESS
CITY-5t- 7P CRYSTAL RIVER FL 24 CITY-§T-20P . —_—
TILE [T DELETE 3 1TITLE [ Change [ Additon
KAME 32 MAMT
SIREE] ADDRESS 33 STHEET ADDRESS
CITY-ST-2IP sacuv-sepp f oo ) N
TITLE [J DELETE 41TITLE [] Caange [ Adddion
NaME 4.2 NAME
STREET ADDRESS 43 STHEET ABDRESS
EliY-ST-27 AACIY-S1- 710 )
TINE 3 DELFTE 5 1 DTLE [[) Change  [J Addilion
NAME 52 HAM:
STREL] ADDRESS 53 SIREET ADURESS
GITY-ST-21P 54001Y- $1-24F ) B B o
TITLE {1 DELETE 6 1 HILE [ Change [} Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREE ADDAESS
CHY-S1-DP B4CITY-ST-ZF

14, 1 do hereby certify that the information supplisd with this filing is voluntarily fumished and does nol qualify for the exermption stated M Sostion 119.07(3k), Flonda States. Tiurher
certify that the information indicated on this annual reporl or supplemental anual report is true and accurate and that my signature shal have the same legal effect as # made under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowered to exa

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

cute this repor as required by Chaprer 607, Florica Statutes; and tha: ny name

Gador Shon &




