FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUZANNES OYSTER REEF AND PUB, INC.

F19535

892 KENSINGTON
QVEIDO FL 32765
us

Principal Place of Business

Mailing Address

GARDEN
OVEIDO FL 32765
us

892 KENSINGTON GARDEN

FILED
Jan 30, 1999 8:00am
Secretary of State

01-30-1999 90010 047 *#£150.00

RO IRABAR AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
2t 2] 59-2063009 Not Applicabis
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P . Certifcate of Status Desired O $3.75 Add'ltlonal
22 27 Fee Required
City & State City & State . Election Campaign Financing O $5.00 May Be
E‘ ;| Trust Fund Contribution ~ Added to Fees
Zip Country Zip Country . This corporation owes the current year ntang)
Zl [{5] —Zgl m Personal Property Tax. [ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Ly el 81| Name
PASQUALE, ROBERT :
- 82| Street Address (P.O. Box Number is Not Acceptable
' 862"KENSINGTON GARDEN - ‘ PIacte)
OVEIDO FL 32765 83
84| City 85| Zip Code

11 Pursuant to the' prov15|o
JViLiGffice or-registered a
3% agent. | am familiar

ctions 607.0502 and 607.,1508,
the State of Florida. Sy,

on’'s board of direl

?Le.r

an o authorized by the corpg

Florida Slat&

lorida Siatutes, the above-named corporatiorsubmits this statement for t!

purpose of changing its registered
rs. | hereby acgep! the)appointmeant as registered

37‘1

SIGNATURE
Slgnal% typed or printed name of registerec agant and title i applicable. (NOTE Registered Agent signature required when reinstating) ; JOATE .
12. / OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [J DELETE 14 TITLE IR [JcChange [ Addition
N PASQUALE, ROBERT . 12 |
sreer aooress| 892 KENSINGTON GARDEN 1.3 STREET ADDRESS
CITY-ST-2P QVEIDO FL 32785 14 CITY-ST-2P
TITLE SvT [ DELETE 24 TIMLE [] Change [ Addition
NAME SHELDON, PESTINE 22NAME '
sTReeTA0DRESS| 8§92 KENSINGTON GARDEN 23 STREET ADBRESS
CITY-ST-ZiP OVEIDO FL R 2. 8CITY-$T-2P
TMLE [ DELETE 31 TME [lChange  {7] Addition
AME: ;] 32NAME
smé‘ermnnzss . 33 STREET ADDRESS :
CITY-5T- ZIP i 34, CITY-5T-Z1P st iv
TIME [ DELETE 41TME o '
MME e e 4.2 NAME
STREEI'ADDRESS g|h B 4 STREET ADDRESS
CTY-ST-ZIP L ) 44 CITY-$T-2IP .
TME (3 DELETE 51TME (IChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP i 54 CITY-3T-ZIP
TME [ DELETE 61TME [JChange [} Addition
NAME e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14, | hereby ceitify that:the. information su
indicated on this.annual report or

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
elnantal annual report is true and accurate and that my signature shall have the same legal effect as if made undar gath; that | am an

officer or derctur of the corpor

‘receiver or trustee empowered to ex

te this report as required by Chapter 507 Florida Statutes; and that my name appears in

er like empowered.

r“m\iz —_—

%oa/* Vesfey ©

-0
?115

CR2E034 (11/98)

SIGNATURE AND TVI’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phons #



