© SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
. AMDUNT DUE ON OR BEFORE §/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 3 O 1 997 8 : O O am
CORPORATION Sandrs B. Mortham :
ANNLA ePORT Secrotry o Sl Secretary of State
1997 : DIVISION OF CORPORATIONS
UMENT # ( )
DOCUMENT # FO6000006419 (3
SWAN RIVER RESTAURANT, INC.
I VR AT
PG BOX 1364 PO BOX 1364
DENNIS PORT MA 02639 DENMIS PORT MA 02639
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/09/1996
2. Principal Place of Busingss 2a. Malling Address 4. FE| Number Applied For
j21] (28] 04-27006564 Nol Applicable
Suite, Apt. #, alc. Suita, Apt. #, etc. . ) $8.75 additional
rz—z-l El b. Certificate of Status Desired M Foe Required
City & State City & State 6. Elaction Campaigr: Financing $5.00 May Bs
23 2a Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
’;I EE] ;O_I i ;ﬂ Personal Property Tax due June 30. D Yas D No
9. Name and Address of Current Regiaterad Agent 10. Name and Address of New Raglatered Agent
WOODWORTH, DOUGLAS 81| Name :
37111 TAMIAMI TRAIL N. 82[ Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34103
83
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appaintmant as registered
agent. | am familiar with, and accept the obhigations cof, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typsd of printed name ol registared agent and lills il applicabis. (NOTE: Registerad Agent signatura raguired when reinsiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PTOC [T oeLete T1TIRE [ change 1T Addition
NAME AHERN, ROBERT 1.2 NAME
stoer aooress | 88 PERCH POND RD. 1.3 STREET ADDAESS
oL ocimy-st-ae CHATHAM MA 02833 1.4 CITY -ST-21P
kN 80 [T oeLETe 21TLE [JThange [ Addition
. | NAME AHERN, CYNTHIA 2.2 NAME
s aposess | 88 PERCH POND RD. 23 STREET ADORESS
env-st-ze | CHATHAM MA 02633 2.4CIY-§T-20
oo Tme T BELETE 31TILE [T Changs L7 Addition
L] NamE 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY- $T- 2P 3.4.CITY-§1-71P
TLE [J okeeTé 41T CJChange [T Addition
NAME 4.2 NAME
.| STREETADDAESS 4.3 STREET ADDRESS
© | CY-§T-29 44 CITY - 51-2IP
TIE [T DELETE 51TALE T 'Change [T Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
op CmY-sT-mip AT 54 CITY-§T-2IF
e [ -or : (] DELETE GATINE [J Change [ Addition
NAWE - _— a 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P BA CITY-ST-2IP
14. | do hereby cortify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Fiorida Statules. | further certify that the

information indicated on this annual report or supplemental annual reperi is true and accurate and that my signature shall have the same legai effect as if made under oath; that
1 am an afficer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an addrgss.

PP — /4 ﬁGwm{F 4 J{w I g Lo B e N7 I L E iy .

CR2E034 (4/97)




