EIS $6125

NONPROFIT FLORIDA DEPARB}ENT JF STATE
CORPORATION sendraB. Morthgl
ANNUAL REPORT Secvet;ry of State

DIVISION OF CORPORATIONS

1996 NG

DOCUMENT # 742566 9)

1. Corporation Narre

MCDONALD'S GULF COAST ADVERTISING, INC.

IEVMOA RN MM

Principal Place of Business Maiting Address
1625 § ALABAMA AVE 1625 5 ALABAMA AVE
MONRQEVILLE AL 36460 MONROEVILLE AL 36460
3. Date Incorporated or Qualified 3a. Date of Last f
04/19/1978 05/01/1
2. Principat Place of Business 2a. Mailing Address 4. FEI Numnbar Applied For
(21 26) Not Applicable
Suite, Apt. 4, etc. ite, Apt. #, atc. -
ulte, Apt. 4, etc Suite, Apt. #, & 5. Cerlificate of Status Desired a $8.75 Addiional
E E'l Feae Reguired
City & State | City 8 State 6. Elaction Campaign Financing 0 $5.00 May Bo
?3—‘ 2;‘ Trust Fund Gontribution Addsed to Fees
Zp Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25) [20] [30] Florida Statules R’ ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
OIGONNOR JOHN L. 82| Stroot Adoress (P.Q. Box Number is Not Acceplable)
4830 LA JOLLA
PENSACOLA FL 32504 83
84| City 85| Zp Code
. FL

11, Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such ohan%e was authorized by the corperation’s board of directors. | hereby accept the appaintiment as registered agent. | am

familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signalu-e, typed or parted nanve of rege tered agent and biis | eppicable. INGTE: Repistered Agen fignaturn required when renslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
TIILE VD [CJDELETE 1.1 THTLE PD P Change [ Addition
NAME MARSHALL, FRANK 12 KAME Maesiarl, Enan Ve
steer appress | 652 POWELL DR 13 STREET ADDRESS | £, 5 22 ot! Peivir
CTY-5T-2P FT WALTON BEACH FL 14CTY-5T-2P wa oy Beact, . FI1 34579
THLE vib C1DELETE 21TITLE v 4 [change L) Addition
NAME RICE, JOHN 22 NAME ALice, Tbhn
streer aopess | 1825 S ALA AVE et aooeess | LORS S, A b oy A
CITY-ST- 7P MONROEVILLE AL 200512 | Aot It e, KY  TE #io
THLE PD [SQ DELETE 31TILE [IcChange [ Addition
NAME CAPPELLETTI, ROBERT 32 NAME
steer aooess | 2082 POINT LEGERE ROAD 2.3 STREET ADDRESS
CiTY-SI-7PP MOBILE AL 34.CITY-SI-2IP
TE CJDELETE 41TITLE VD ClChange  BX Addilion
NAME 4 2HAME Tim BARNES
STREET ADORESS aastreeTaooRess | PO Lo 04 EY
CITY-ST-2P won-size | maobife. A BellL — 158
T0LE CJDELETE 5.1 TITLE ? [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
oITY-ST- 2P 54 CITY-ST-2P
TITLE CJoELeTe B1TILE [OcChange [ Acdition
NAME £.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P £.4 CITY-57-2P

appears in Block 12 or Bl shment with an adadress.

SIGNATURE:

13 if changed, or on al

BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this flling is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that k arn an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flovida Statutes; and that my name

Deate

' Mﬁé £§LC_¢’ &/ 4{/3"/?6 fﬁfﬁ?ﬂ#?/}

CR2E037 (12/95)



