FILED

PROFIT |

1999

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

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Jan 28, 1999 8:00am
Secretary of State

DOCUMENT # (58872

1. Corporation Name

STS RESTAURANT CORPORATION

01-28-1999 90031 015 **£150.00

DAL ORI

Principal Place -of Business .
500 5TH AVENUE SO

Mailing Address
500 STH AVENUE SO

5] . 29

#524 s 524
NAPLES FL 33340 NAPLES FL 33040 DO NOT WRITE IN THIS SPACE
Uus us 3. Date Incorporated or Qualifed U
09/02/1983 R
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal v . ;l - h9-23 19801 Not Applicable
Suite, Apt. # etc. - : " Suite, Apt. #, stc. . it
ulte. AP ge uite, Ap ¢ 5. Certifcate of Status Desired O $8.75 Adq:tlonal
E] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
a 2_81 Trust Fund Contribution Added to Fees
_l Zip Country Zip Country 8. This corporation owes the current year Intangible
24

nop

«rr. SHELUABARGER, JERRYE
> 715 §00'STH'AVENUE SO~ '
#524 :
NAPLES FL 34102

" 9. Name and Address of.Current Registered Agent

Personal Property Tax. [dves CINo
10. Name and Address of New Registered Agent
B1% Name '
82| Street Address {P.O. Box Number is Not Acceptable)
83 G
84| City ' FL 85| Zip Code

SIGNATURE

Brrouant 16 The provisions of Sections 607.0502 and 607, 1508, Florida Staluies, the ab
ffice or registered agent, or both, in the State of Florida, Such change was authorized by
agent. I'am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when remslating) * ™.}y, . DATE B - K .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQO OFFICERS AND DIRECTCORS IN 12
TILE D : . [ DELETE 1.1 TLE Sty Tty ClChange  [J Addition
NAME TURNER, GARY W - 1.2 NAME )
sweetsooress| 1080 GOODLETTE ROAD N 1.3 STREET ADORESS
CITY-ST-2P NAPLES FL ' 14CITY-ST-2P S
TME D .. . ' {J DELETE 21TME " [lChange  L1Addition
NAME STEWART, ROBERT A. SR. 22NAME
seeraonress| 126 BURNING SPRING RD. 23STREET ADDRESS
CITY-ST-2IP BELLE WV R 2 4GITY-ST-ZP
' e b [ PELETE 31 TLE [Q¢Change  [] Addition
’ 12NAME
33 STREET ADDRESS
34, CITY.ST- 2P Seis
[ DELETE 41 TME -5.CTAddition
NAME . L L 4. 2NAME
STREET ADDRESS i 4.3 STREET ADDRESS
gvistze: p ot B e . 44 CITY-57-5P -
Tine : [] DELETE 51 TITLE [J Change: ¢ :[] Addition
NAME 5.2 NAME TR . B P
STREET ADDRESS| __ 5.3 STREET ADDRESS ’ I
CTY-ST-2p : 54 CITY-5T-71P o ;
me’ . - [ DELETE 61TME [Change [ Additien
NAME R 6.2 NAME
STREET ADDRESS ' s 6.3 STREET ADDRESS
CITY-ST-2P m 6.4 CITY-ST-2P

14. | hereby cerify that-the informatipr”supplied with
indicated on:this annual report, St supplementaf Bhnual report is
officer or dirgctor of the corpgfation‘or thg.e stee ¢
Block 12 oriBlock13'if.changad, or on af

is filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Stélutes. | further certify that the information

rue a accurate angl that my signature shall have the same legal effect as if made under oath; that | am an

is report as required by Chapter 607, Florida Statutes; and.that my name appears in
ed . . '

Y7 ) oo

CR2E034(11/98)

/-39 (2 [-233Y

Caylime Prione #

3



