'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ pRORT
CORPORATION
ANNUAL REPQRT

1997
DOCUMENT # 585843 (6)

1. Corporation Naroe

Sandra B. Mortham

Secratary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

CAPTAIN JERRY'S, INC.

O A

113 SANDPIPER GIRCLE 143 SANDPIRER CGIRCLE

JUPITER FL 33477 JUPITER FL 334778434

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

A 05/06/1978 04/24/1996
_?.T’ruwcnpa\ Fiace of Busingss / 2a. Maling Addre 4, FEI Number Applied For
21 o Pard r/uAf(/m/e’ 2|elT0 O /Z;ﬁ.oﬂfﬂ{ Mé’ 58-1909805 Nol Applicable

Suite, Apl #, etc Suite, Apt. #, Btc.
T v P B. Certificate of Status Desired ﬂ\’ $8.75 adutional

rz_zl ,,,,,,,,,, Fee Required
23]

27]
8 Sae— 5‘ 7 (. %Sﬁe 8. Eloction Campaign Financing $5.00 May Bo
WM ‘85(7/4'0 £ (46 MIUS/ E GICH &w{fs’ -#, Trust Fund Contribution ] Added to Fees
Zip CW’ Lo c y\ 8. This corporation has liability for intangible tax under s. 199,032,
E\? 4( & 25] gﬁ- 29]33 ¢ / o 30 y Florida Statutes Oves [dnNo

; 9, '_!*!'z_lma and Address of Current Registerad Agent 10, Name and Address of New Regisiersd Ageni
DOYLE, CHR'STOPHER s B1]| Name
113 SANDPIPER CIRCLE , _ _
JUPITER FL 33477 :: 2320 (aebinal " (anée”
“ Lol LacH Capbens FL [*| #5830

1. Pursuant 160 11e prowisions of Sechions 607 0602 and 6071608, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
ofhice or regustrred agent, or toth. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am laraar with, and accept the obligatons of, Section 607.0508, Florida Statutes.

SIGHATURE

S e B T e VT £ Tt 18 gD ] e B appheable, (NOTE: Registeled Agant s.gnalure requined when reinstating) DATE
12, QIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ) - [T oiLere T m
Nawt DOYLE, CHRISTOPHER S 1.2 NAME / ~
st sk | 113 SANDPIPER CIRCLE 113 STREET ADORESS 60 W”( a( (A G
| ervmo e | JUPITER FL 33477 14 CITY-ST-2P OaqCH W)% 334 0O
e o [T DELETE Z1TIME [Jcrange [ Addition
HANE 72 NAME
STREET ADDRLYY 23 STREET ADDRESS
LTy S 2. ACITY-8T-20P
L [Torere 31TILE [T change [T Addition
HARSE 32 NAME
SIGERT ALRESS 3.3 STREET ADDRESS
erestoe | 34 CITY-ST-2IP
it LT DELETE 41 TITLE L change [T Addition
NAM( 4.7 NAME
SIHEET ADDSRES £.3 STREET ADDRESS
| ovestar | ] 44 CIFY-ST- 2P
i ) DELETE 51TITLE Tl change [ Addition
KA 52 NAME
STREET ANHESS 5.3 GTREET ADDRESS
CTy-51 B 7‘ 5.4 CITY-5T-2IP
me 1T [T oELETE 61 TLE [J%hange LT Addition
N 62 NAME
SIREET ATIORESS 63 STREET ADDRESS
A , 64CITY-S1-2P
14, | do hesehy certily that Ine informanon supplieddvith this filing does not qualdy for the examplion stated in Section 118.07(3)(i), Florda Statutes. | further certify that the

inforenahon md.cated on this anny
I am an offcor of dirgctor of Ll
appears m Blnck 12 or Blo :

upplemental annual reporl is true and accurate and that my sighature shall have the same lpgal effect as if made under oath; that

&l repor
perBhiofiAr the receivpaor trustes empowared 1o execute this raport as required by Chapter 607, Ficrida Statutes; and that my name
p ’i ) gigZnment with an address.

SIGNATURE:

PRINTED HAME OF SIGNING CFFIGER OR DIRECTOR

SIGNATURE AND TYPEGAH Daytme Prone 8

.

O/fffsﬁkﬂoy/ﬁ_ vr\?'o??‘-?7 66/_‘62‘/,62‘7g/

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CR2E034 {9/96)



