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

CORF’:;EOOF;I\:'I-' o FLORIDA DEPARTMENT OF STATE | Mar 22, 1 999 8 . OO am
ION atherine Harris i
ANNUAL REPORT o oo ‘! Secretary of State

DIVISION OF CORPORATIONS (03-22-1999 90027 Q29 ***]158.75

1999
DOCUMENT # (348265

1. Comporation Name

FUDPUCKER'S OF FORT WALTON BEACH, INC.

IR ERREID

Principal Place of Business Mailing Address

106 SANTA ROSA BLVD. ) 20001-A EMERALD COAST PKWY.

FT. WALTON BEACH FL 32548 DESTIN FL 32541

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 06/28/1983

2. Principal Place of Business 2a. Mailing Address 4. FEl Numbear Applied For

21] (26 59-2318359 Not Appicable

$8.75 Additional

Suite, Apt. #, etc. Suite, Apt. #, etc.

- | 8, Cerlifcata of Status Desired - - & -

3

(XTI

;ﬂ ST ;f - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
z_) E\ Tryst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l E‘ ;l I':m Personal Property Tax. O Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAHMES, GORDON R JR 81| Name MFELISSA E. JOHNSON of"Clark, Partington,Har!
4841 GULFSTARR DRIVE 2| Sreeidadees P B PR RS SRRl
DESTIN FL 32541 =
) 84| Cly 1\ octin FL 85] Zi 20502651
11. Pursyant-te-the 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offife or registered. & Hate of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appeintment as registered
agel a3 iga f. Section 607.0505, Florida Statutes. { ?- q,
SIGNATURE Lle A
Sigaatute, ¥peg - ar5d agynt Shd bbe 1 appicable. (NOTE: Registered Agent signaiure requirad when reinstating) 7 DATE =)
12. 7 OFFtGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIE P O DELETE 1ATIME Clthenge  CJAddiion |
NAME KROEGER, CHESTER G. - 1.ZNAME g'
streeT aopress| 606 LAGOON DR 1.3 STREET ADDRESS &
CITY-5T-2IP DESTIN FL 14 CITY-5T-21P &
TME DVST [ DELETE 21TME . OChange  [JAddition |
NAME EDWARDS, TIMOTHY M 22NAME
sreet aporess| 500 WALTON WAY 2 STREET ADDRESS
arvsrze | DESTINFL - - : 24CTY-ST.2P : . -
mE [J DELETE 31TME [OChange [ Addition
NAME - ‘ 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TLE (1 DELETE 41TIME [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZP ) 44 CITY-ST-2P
THE ] DELETE 54 TMLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ' - 54CTY-ST-2P
TITLE [ DELETE 61 TLE [JChange  [] Addition
NAME 6.2NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation oL.the receiver or jrysiee epfbowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or dh an attachmenf with apAddress, with all other like empowered.

SIGNATURE:

HNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




