FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFLT SEE FLORIDA DEPARTMENT OF STATE F b O 6 1 997 8 . O O
CORPORATION e Sandra B. Mortharm € :U0am
ANNUAL REPORT w ‘ Secretary of State
1997 ONSON OF CoRpORATINS Secretary of State
DOCUMENT # 591137 (5)
1. Corporation Name
THE PEWTER MUG, INC.
12300 NORTH TAMIAMI TRAIL 12300 NORTH TAMIAMI TRAN
NAPLES FL 33963 NAPLES FL 34110-1620
3, Date incorporated or Qualified 3a. Date of Last Report
) 10/25/1976 02/02/1996
2. Principal flace of Busingss m?_a. Mailing Address 4. FEN Number : Applied For
;'-I 25[ 59‘1276753 Not Applicabie
L Suite, Apt #, clc | Suie, Apt. #, efc. ) ) $8.75 Additional
22—| 2;1 B. Cerificate of Status Desired a Fee Roquired
City & Statr: | Ciyé Sate 6. Election Campaign Financing $5.00 May Be
;3—| - 23] Trust Fund Contribution O Added to Fees
Zip __ Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,
24| 25| 28] 30 Florida Statutes Mves [JNo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Raglstered Agent
KEYSER, A. JAMES 81| Name
12300 NORTH TAMIAMI TRAIL B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33963
83
84| City F L 85| Zip Coda

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registerod agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl | am familiar with, and accepl the obligations of, Section 607.0505, Florioa Statutes.

SIGNATURE _ e e

Begpaon ypal o8 pringed nats arsternst ageel oo Lk it aopl cable: (NOTE: Regsterad Agent signature required whan ralnstaling) DATE
12, i OFFICFRS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 g
TE PD 1 DECETE 11 ILE CT change [ Addition |5
NAME KEYSER, A JAMES 1.2 NAME 3
siert aopaess | 12300 N TAMIAMI TRAIL 1.3 STREE? ADDRESS 4
LITY-8T-7P NAPLES Fl 14 CATY-8T- 7P &
THTLE w -] DELETE 21 TILE [Jchange 1] Addition |&3
NAd KEYSER, F ALLEN 22 NAME
strert aoveess | 180 FLAME VINE DRIVE 23 STAEET ADDRESS
arv-si-or | MAPLES FL 2, 4CITY-ST-2IP
T v CJ DELETE 31 TITLE [Jthange [ Adgition
HAME DURIAN, DENNIS H. I 2.2 NAME
sracet anoress | 1250 DIAMA AVE 3.3 STREET ADDRESS
sz | NAPLES FL 33840 34, CITY-§T- 7P
L V [T oeLeTe 41TITLE I Change ] Addilion
NAME THERIAULT, ARTHUR R. 4.2 NAME
st aoness | 5925-12TH AVE NW. 4. STREEY ADDIRESS
arvst.oe | MAPLES FL 33999 24 CITY-ST-2p
TNE I DeLETE 5.9 TITLE - [Tthangs [} Addttion
HAME 5.2 NAME
STREE T ADRESS 5.3 STREET ADORESS
CIly- 81 20 54 CITY-ST-2P ,
nee e [T DELETE &1 7TM1LE : [ Change 1 Addition
AR 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHy-§1-7IP B4 CITY-ST- 1P

13, 1 3o hereby cerlily thal Ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify thatl the
informal on indicaled on this abnual repert or supplemental annyal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer of deector of the corporation or the receiver or lrustee empowered 10 executa this report as required by Chapler 507, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed . or on anjattachment with an address.

SIGNATURE: e e E N B ET D TR B //a(é7 Pr SG7 5017

TBIGKATURE AND TYPED OR FRINIED RAME OF SIGNEG OFFIGER OR DIRECTOR Daytime Phone #




