SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE ON DR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ] “‘”-%\ FLORIDA DEPARTMENT OF STATE W
CORPORAT‘ON - Sandra B Mortham
ANNUAL REPORT

Secrelary of Stale
CHVISION OF CORPORATIONS

(6)

HEMINGWAY'S OYSTER BAR AND CARIBBEAN BARBEQUE, |

e T

1996
DOCUMENT #

1. Corporation Name

35 WEST MICHIGAN ST. 35 WEST WMICHIGAN ST
ORLANDO FL 22806-4416 ORLANDC FL 32806-4416
Hﬁ. Date Incarporated or Qualhed | 3a. Date of Last Report
05/16/1979 | 02/09/1995 |
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;1—[ 26L 59"191 1651 Not Appl cahie: |
Suite, Apt # elc Sule, Apl #, etc _ i
Y P pony SHNEAR ‘ 5. Cerlficate of Status Desired [J $8.76 Additional
22 27' Fee Required
Ciy & State | CnyéStale 6. Election Campaign Financing . $5.00 May Be
;] 28] ) Trust Fund Contribuhion = Added to Fees
Zip Country - Zip Country . This corporabon has habiliy for ntangible tax undar s 193 032,
[24] 25 2] 30 Florida Statutes @t‘;ﬂes 1 No ]
9. Name and Address of Current Registersd Agent 10. Name and Addvess of New Reglslered Agent ]
B1| Name
TOWNSEND, CLAY )
15 WEST MICHIGAN STREET 82| Sweel Address (PO, Box Number is Not Acceptahie;
ORLANDO FL 32806 & — -
B4, City FL 85! Zip Code

11. Pursuart lo the pravisions af Sections 607 0502 and 617 1608 Florda Stalales, the above named corporation submits this statement far the parpose af changing s registered
affice or registered agent. or both, in the State of Fianda Such change was authorized by the corporation’s board ol directars | hereny accep the appontment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flonda Slatutas

SIGNATURE . . e _. I — - e e _
SIgratire e o prosied nare 2 e 3 A ' {HETE Roguestored Agent signatare reared whar mostal LATE
12. OfFICERS AND DIFECTORS 13. AODITIONS/ICHANGES TO OFF ICERS AND DIRECTORS IN 12 g
[ P [ ] orLETe V1TTLE [T crange L] Addwon
NAME TOWNSEND, CLAY 12 NanE 3
seeranoress | 9460 KILGORE RD. 13SIREE? ADDAESS o
CHTY-ST-2P ORLANDO FL 14CHTY-51-21p L |8
HTLE s ] oewee 21TILE [ 1 Chaege ] Adation |O
HAME TOWNSEND, CARL E2NAME
secraoress | 3977 RAEFORD RD ¢ I SIREET ADDRESS
CITY-8T-21P ORLANDO FL 2 4CHY-SI-2P
TnE 7 T oeete I1TME [J Change | ] Adduon
NAME TOWNSEND, MARY s2nane
STREEY ADDAESS 3177 RAEFORD RD 33 5TREET ADDRESS
Gy -S1-2P ORLANDO FL 34 Cilv-ST-2P 3
TITLE 1] oecere PRRI: [ 1 Change T 1 Addon
HAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-§1-2IP 44CITY-5T-2F T
TILE ] DEETE 511IME [ 7 crange T_1 Aaduion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
ciry-S1-2F . 54CHY-ST-2IP . |
TTLE [_J DELETE 61TILE D Change [_l Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§T-21P G4CHY-$1-2P B
13. 1 do hereby cartify thal the infarmaticn sapphed with this filng is valuntariy furmished and doas not quality for the exermption stated ¥ Sacuor 119 07{K), Flonda Statates |
turther ce-bity thal the infarmafon ndicated pn this gonual report or supplemenlal annual report ts true and accurate and that my siuna‘ue shall bave the samie legal effect as il
made under cath, that | anyad officer or dipgctor gl'the carporation of the recelver or rustes empowered o execdte this repart as regured by Crapter 617, Flarda Statulees. and
that my name appears in Biotk 12 or Blog anj 1anged, or onan attachment with an address ’
7 / 7 ; - . . -
I i : r){ ﬁ ' "‘r | - . 7 (e oy 20
/ ' LA I R 7)
SIGNATURE: _{_ {01/ 1/ (il ey Townend “/22 G0 (167 71000
SIGRATUREANCIYPER PRI ITED HAME OF SIGNING OFFICER OR DIRECTOR o o ) Lot Ui e Frone &
rd I | m—— 0834503 P




