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

G " g b Motham Feb 13 1997 8:00am

 PROFIT
Sacretary of State

CORPORATION
IMISION OF CORPORATIONS Secretary of State

ANNUAL REPORT
1997
POGYMENT # (48265 (4)

FUDPUCKER'S OF FORT WALTON BEACH, INC.

-
=,

108 SANTA ROSA BLVD. 20001-A EMERALD COAST PRWY,
FT. WALTON BEACH FL 32548 DESTIN FL 325413410
3. Date Incorporated or Qualired | 3a. Date of Last Report
06/26/1983 08/14/199
2, Principal Place of Busingss | 2a. Mailing Address 4, FE| Number Applied For
21 ‘ 26 50-2318359 _ | Mot Appticable
Sule, Apt. #, etc Suite, Apt. #. elc. ;
o S AR ., e ARk e 8, Cerificate of Status Desirod R $8.75 Additional
2_1:1. . 2ﬂ Fee Required
| Ciy s City & State 8. Election Campaign Financing $5.00 May Bo
£| ;ﬂ | Trust Fund Contribution Added to Feos
| ap ~_ Couriry | 2w Country 8. This corporation has fiability for intangible tax under s. 159.032,
27' 251 29—| EI Florida Statutes E Yos [ MNo
8. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
MILLER, J. JEROME 81| Name -
415 MOUNTAIN DRIVE 82| Sireel Address (P.L). Box Number (s Not Aocaptable)
SUITE 3
DESTIN FL 32541 83
84| City FL 85| Zip Code
11, Pursuant 1o he (uiisions of Sections G07,0502 and 6071508, Fionda Statutes, the above-named corporation submits this statermanl for the purpose of changing s repistered

office or registercd agent, or bath, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Slg;'r:}_l.;r - l;i'»;fi'd; |::i b v of rzgustored agont and it o apgsicable (NOTE: Repisterad Agent signature required when ranslating) DATE
12, B QOFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TINLE PO LT oEETE 19 TI0LE LI Change [T addiion | g
N KROEGER, CHESTER G. 1.2 NAME §
steeet anosess | 606 LAGOON DR [ 1357ReET ADDRESS I
CY-51-27 DESTIN FL 14 LY -ST- 2 . &
N DVST [T GELETE 21 TIMLE ' O Change ] Adsition | O
NAME ECWARDS, TIMOTHY M 22 NAME
sttt aconiss | 500 WALTON WAY 23 STREET ADDRESS
orv-si-z¢ | DESTIN FL 2 46TV -51- 2P
HILE V P4 DELETE A1 [ Crange [J Addtion
HAME HARRIS, DAVID A, 22 NAME :
sieee aporess | 390 EVERGREEN CIRCLE 3.3 STREET ADDRESS
s -S1-7F DESTIN FK 34, CITY-§T-21P
1L [ DECETE ATTILE , [TChange  [_J Addition
HAME 4.2 NAME ’
SIREEY ALOREGS 4.3 STREET ADDRESS
Y- 512 44 CITY-S1- 2P
R L OELETE 51TIME I Change [] Adgition
NAKE 52 NAME
STREFY ALDRESS 5.3 STREEY ADDRESS
BACTY ST 2P
3 peLetE 81TITLE L] Chenge [T Addition
6.2 NAME '
SIREET ADDKE S5 6.3 STREET ADDRESS
CITY- S5 2P GACITY-SL-7P

14, 1 do hereby corlify that the information supplicd with this filing does not qualify for the exemplion stated in Seciion 118.07(3)1). Fiorida Statutes. | luriher cenify that the
infarmatan echiated an s annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Fam an oflicer o director of the corporation or the recaiver or Iruslee empowsred 1o execute this report as required by Chapter 607, Florida Stalutes; and that my nams
appsars n Blocw 12 or Brock 13 if changed, or on apittachment with an address o

imethy M Eduodds  1-31-97 904 - (b54-1544

dr PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dain Baylime Prong ¥




