. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 1

PROFIT SR FLORIDA DEPARTMENT OF STATE

. CORPORATION 83, Sandra B. Mortham

- ANNUAL REPORT WG
3

1996 A
DOCUMENT # 64813 (0)

1. Corporation Name

THE PIRATE'S CHEST, INC.

Secratary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addrass
U.S. HIGHWAY 1 U.S. HIGHWAY 1
MILE MARKER B82. BOX 184 MILE MARKER B2. BOX 164
ISLAMORADA FL 33036 ISLAMORADA FL 33006
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/13/1979 04/24/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| 6] 59-1955506 Nol Appiicatile
Suite, Apl. 4, etc. Suite, Apl. #, etc. 5. Corlifcats of Stalus Desirad O $8.75 Additional
22 27 Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 say Be
23 m Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
El ;;l E’ a] Florida Statutes & Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8f| Name
HART'"! CUNTON E 82| Street Address (P.O. Box Number is Not Acceptable)
U.S. HIGHWAY 1, MILE MARKER 82
BOX 184 83
ISLAMORADA FL 33038 83| Gty FL [35| 2 Code

11, PursGant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changi:e was authorized by the corporation’s beard of directors. | hareby accept the appointment as registered agent. | am
familliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . . ..

L. Signature typed or prirled nams of regisiared agent and tifle if apgcable INOTE" Registered Agen! signature roduired when rainslatingi DATE o
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tie PD ) DELETE 1.1 TTLE O Change  [J Additon | &=
NAYE WELLS, JAMES R 1.2 NAME 3
sweeraooress | U8, HWY 1 BOX 184 13 STREET ADDRESS &
CiY-S1-21F ISLAMORADA FL 14 CITY-ST-2IP &

R STD O DELETE Z1TIME [J Change [ Addiion | O
Nt HARTIN, CLINTON E 22 NAME
sineeraooress | LS. HWY 1, BOX 184 2.3 STREET ADDHESS

| ciry-gr-ze ISLAMORADA FL 24 0T¥-$1-2P
TITLE [C] DELETE 3 1TILE [J Change [} Addition
NAKF 32 KAME
SIHEET ADERESS 33 STREET ADORESS
LIy -S3- 2F 34CITY-51- 2P
TITLE [7) DELETE 4.1 TITLE [ Change 7] Addition
NAKE 42 NAME
STREE T ADDRESS 43 STREET ADDRESS
CITY-5T-2F 44 CITY-ST-2)P
TITLF [J DELETE 5.1 TITLE [T Change [ Adddion
HAME sNAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-57- 4P 54 CITY-ST-2IF
TiTLE [C] DELETE B.1TTLE [ Change [ Addition
AN £.2 NAME
STREE] ADDRESS £ 3 STREET ADDRESS

| ootz £4CITY-51- 2P

14. | do hereby certify that the information suppliedt with this filing is voluntarily furnished and does ot qualify for the exemption stated in Section 1 18.07(3)k), Florida Statutes. | further
certify that the information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as il made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or ka;%a‘lf Ehangedj ar on aj:ltt%bmmt-wnh an address.

SIGNATURE: _t//ntsn. £. Hanri¥ “,,, /o ,??E’%ﬁ”“’!’fﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Cayhma Frone &




