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

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION + Katherine Harris ;
ANNUAL REPORT Secretary of State T - .7
1999 DIVISION OF CORPORATIONS Fl L F_ D P

DOCUMENT # FQ6000006419 00 AUG -2 M iD='52

1. Corporation Name

SWAN RIVER RESTAURANT, INC. i SECRETARY OF STATE

RO

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
— —gffica gr radistarad agent;-or both;in the-State of-Florida-Such chang
3 Sniar wi B i petiqn 807 (1505, Florida Statutes.

otffermtiona-ol, Seclion

e was authorized by the corporation's board of directors-i-hereby-accept the appointment asregistered™

5 ed ngn (NOTE: Registared Agent signature required when reinstating) 7 DAJE

12. T OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTDC [ DELETE 1A TITLE [IChange  []Addition
HNAME AHERN, ROBERT 12 NAME
smreeTanoress| 88 PERCH POND RD. 13 $TREET ADDRESS
CITY-ST-2IP CHATHAM MA 02633 14CITY-ST-ZP
TME SD {5 DELETE uTME [GChange [ Addition
NAME AHERN, CYNTHIA 22NAME TOODO22E033 Y ——3
sweeTaporess| 88 PERCH POND RD. 23 STREET ADDRESS -08/17/00--01005--506
CITY-ST-2P CHATHAM MA 02633 2 4 CITY. ST- 2P *&kx300, 00 sx900, 00
TITLE [] DELETE 31 TITLE [QChange [ Additian
NAME . : “l 2z nane T T T - ’
STREETADDRESS| . . -~ -+ - 33 STREET ADDRESS |
CITY-ST-2P 34, CITY-ST-2P -
TMLE [ DELETE 41Tme [JChange  [] Addition
NAME 4 2NAME .

- STREET ADDRESS 43 STREET ADDRESS ¥

' cmv-st-zp - 44 CITY-ST.21P _
e S [] DELETE 517ME [cChange [ Addition
NAME 52 NAME

| STREET ADDRESS ) 53 STREETADORESS
CITY-ST-27 . 54CITY.ST.2P
e - : © U T3 DEETE feiTME COcChange O Addition
NAME 6.2 NAME .
STREET Amggés 6.3 STREET ADDRESS
CITY.ST. 2P 64 CITY-5T-2IP

14. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annua) report is true @nd accurate and that my signature shall have the same legal effect as if made under oaihy; that |
officer or director of the corporation or the recsiver of trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appe
Block 12 or Block 13 if changed, or on an attachment with an ggdress, with all other like empowered.

SIGNATURE:

000100

Principal Place of Business Mailing Address
PO BOX 1364 PO BOX 1364
DENMIS PORT MA 02639 DENNIS PORT MA (2639 q1
| SIC I § R [ space ™|
3. Date Incorporated of (llia -—l—-“
12/09/1996 :
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 [26] 04-2700564 ' Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! iti
uite. Ap © vie. A 5. Certifcate of Status Desired O $8 75 Add_monal
E} 27 Fee Required
— City & State - City & State 6. Election Campaign Financing  — $5.00 MaypPe___.
) ~ 28] Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ lE‘ E W Personal Property Tax. Oves  [No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
B1| Name
WOODWORTH, DOUGLAS 82| Street Address (P.O. Box Number is Not Acceptabl
ress (P.O. €|
37111 TAMIAMI TRAIL N. o piable)
NAPLES FL 34103 83
84| City FL 85| Zip Code

CR2E034 (11/98)




