FILE NOW: FILING FEE

PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS Apl’ 1 5 1996 800 am

1996 v R
DOCUMENT # F14784 (5) Secretary of State

1. Corporation Name

CAPTAIN JEWEL MELVIN'S SEAFOOD RESTAURANT, INC.

] .\ P 0O A

AFTER MAY 1 IS $225.00

]
;_:; & FLORIDA DEPARTMENT OF STATE

5 Sandra B Maortham FI LED

Secretary of State

Principal Place of Business Maxl;ﬁg Address
619 SEA DATS DR. 619 SEA OATS DR.
DESTIN FL 32541 DESTIN FL 32541
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2. Mailing Address 4, FEI Mumber Applied For
;] ;] 59.2(53889 Not Applicable
Sufte. Apt. ¢, et¢ Suite. Apt. &, etc- §. Certificate of Status Desired O $8'75 Add.itianal
?;! ;ﬂ Fee Required
City & State City & Stale 6. Election Campagn Finanang 0 $5.00 May Be
m E‘ Trust Fung Contribution Added to Fees
2ip Country | 7ip Country B. This corporation has liabity for intangible tax under 5 199.032,
m ?E.—l 29] m 7 Florida Stalutes tﬁ Yes [[INo
9. Name and Address of Gurrent Registered Agent e 10. Narmne and Address of New Registered Agent
81| Name
WARD. CATHERINE B2| Strect Address (P.O. Box Number is Not Acceptatile)
819 SEA OATS DR.
DESTIN FL 32541 83
84| cuy FL |as Zip Geds

11. Pursuant te the provisions of Sections 607 0507 ad 607.1508, Florida Stalutes, the above-namzd corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was aqathorized by the corporation’s baard of direclors. | hereby accept the appointrient as registered agent. tam
famiiar with, and accept the abligations of, Section 607 0505, Florida Statutes,

SIGNATURE N . o A L o o L I .
i o bt IMOTE Fuogrstenand fuped 5 renp st i 0 nEla g DATE

12. QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e D Cioelee . e Y Change [ Additon

NAME MELVIN, RUBY LEE 1.2 NAME

STREET ADDRESS PO BOX 188 N/A 1.3 STREES ADDR 55

CIfe-ST-2 DESYIN, FL 00000 14 CITY ST 7P

TITLE Vv ] DELETE 21T [ Change ] Addition

NAME THRASHER, JEWELENE 27 NAME

sieeeranoicss | PO BOX 213 BEACH DR 23 SIREET ADDRESS

CrY-ST-21 DESTIN, FL 00000 24GI1y-51-7°

TInLE P [ BERETE 3 ¢t THLE [} Charge [} Addition

NAME WARD, CATHERINE 32 NAME

STREET ADDRESS 619 SEA OATES DR 33 STREET ADDRESS

CIy-ST-2ip DESTIN, FL 00000 J4CNTY-51. 2

TTLE [] DELETE 4 1TITLE [ Change ] Adddion

NAME 42BANE

STREET ADDRESS 43 STREET ADIRESS

CITy-57- 7P 14 0TY-5T-2P

THLE [ DELETE 5§ 1TILE [ Changz  [] Addilion

NAME 52 NAME

STREET ADDRESS 5 SIRELT ADDAESS

oY -§1. 2 5400 51-71P

TITLE [J DELETE f 17ILE [} Crenge [ Additian

NAME 62 NAME

STREET ADCRESS 6.3 STREET ADORESS

CITY-ST- 2P A0y 5I-2F

14, | dn hereby corify that the information supphed with this fling is voluntarily furmished and does not qualify for the exernption stated in Secton 112.07(3)tk), Florida Statutes 1 further
certiy thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath: that | am an officar ordirector of the corparation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Flonida Statutes; and that my name

appears in Block 12 or Bl 13 if changsd. or ow‘mhm 2ol with an address qo

SIGNATURE: _{_ Cathoiae Wrad 170-9¢ ?:47 "Ao0

ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Dhaghiva Prone k

CR2E034 (12/95)




