FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 08,1999 8:00 am

ecretary of State

04-08-1999 90004 005 ****6]1 .25

1, Corporation Name

DOCUMENT # 732893
THE GULF SUNCOAST BONS VIVANTS, INC.

Principal Place of Business

4300 CENTRAL AVE.
ST PETERSBURG FL-33711

Mailing Address

4300 CENTRAL AVE.
ST PETERSBURG FL 33711

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26 05/30/1975

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For

|22 [27] 59-3092406 Not Applicable
~  City & State ——— et e ~ City & Stats e Py U Py - it -
&4 ale & ° 5. Ceitifcate of Status Desired | $8.75 Add.'tlonaI

23 28 Fee Required

Zip Country Zip Country 8. Etection Campaign Financing $5.00 May e
;;l [2_51 ;l |¥\ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

DUGGAR, ROLFE D. 82| Street Address (P.O. Box Number is Not Acceptable)

ATTORNEY AT LAW

4300 CENTRAL AVE. 83

- ST. PETERSBURG FL 33711 - 84| City, - “FL lasi Zip Code._ |- =

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicable. {NOTE: Registared Agent signature required when ranstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PD [J DELETE 11 TIE [IChange  [T] Addition
NAME BROOKS, JAN 12 NAME
streeTA0oREss| 11462-82ND AVENUE N. 1.3 STREET ADDRESS _
CITY-ST-2P SEMINOLE FL 33772 14 CITY-ST-ZP 6&’/’1 &
TIMLE VPD [ DELETE 21 TIMLE [JChange [ Addition
NAME 0'CONNOR, EDWARD 22 NAME
streeT aooress| 224 SUN VISTA COURT - 23 STREET ADDRESS -—
orv-st-z¢ | TREASURE {SLAND FL 33706 2.4 CITY-ST-2P 94' Al
- TE == P i o i JDELETE ., _Qaamme. . . [iChange, [ Addition |
NAME ROBBINS, EVELYN - 32 NAME
sreeT aporess| 8649 N HIMES AVE #819 3.3 STREET ADDRESS
crv-st-ze | TAMPA FL 34.CTY-ST-2IP éﬂ‘m &
TME SD 3 DELETE 41TME COchange [ Addition
NAME BEVERLY J. KIME 4.2 NAME
sweetaooress| 1757 CASTLE ROCK RD. 43 STREET ADDRESS
orv.srze | TAMPA FL 33612 wcry.stze Ghme
TME T [J DELETE 5.1TIMLE [JChange [ Addition
NAME LORRAINE DAVIS 52 NAME
sTreeT aooress| 4814 MENDENHALL DRIVE 53 STREET ADDRESS -~
CITY. ST 210 TAMPA. FL 33803 54 CITY-ST-2P 64’ M U
TMLE [ pELETE 81TME {OJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

. s

T, 25049

913 $7S2085

:

CR2E037 (11/98)

Daytima Phone #



