FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secreiary of Stale
DIVISION OF CORPORATIONS

1996

1.

DOCUMENT # H13611 (9)

Corperation Name

LITTLE CAESARS'-EMERALD COAST CORPORATION

A AR N A

Principal Place of Business ang —Aiinm‘.
400 HWY.. 20 EAST. STE. 508 4400 HWY.. 20 EAST. STE. 503
NICEVILLE FL 32578 NICEVILLE FL 32578
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business »3.;. Maiing Address cormmmem 4, FEI Number T Applied For
il 26[ ) 31-1107293 Mot Applicable
i H, etc : -
Suite, ApL #, et Suite. Apt. ¥, el 5. Cerlfisate of Slalus Desied [ $8.75 Additional
22 27[ Fee Required
City & State | r‘\ly & State 6. Election Campaign Financing O $5.00 May Be
E . 28' ) o Trust Fund Contributian Added to Fees
2ip | Country | Zip N Country B. Thrs corporation has labil ty for inlangibia tax under s 199.032,
m 2_5] 29[ 36] Florida Statutes B3 ves [no

g. Name and Address of Current Registered Agent " 10. Name and Address of New Registared Agent

81| Name
EI'GN' ROBERT A 82| Street Addrass (P.0. Box Nunmber is Nol Acceptabha) .
4400 HWY. 20 EAST, SUITE 503
NICEVILLE FL 32578 83

84, Ciy FL ]ss[ Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 607. 1506, Forda Statutes, 1he above named (r)rpordllofl submits his statement for the parpase of changing Its registered ofice
or registered agent, or both, in the State of flonda Such: changs was authanized by the corporation’s board of drectors. | herely ascept the appointment as registered agent | am
familiar with, and accept the obligations of, Sectiar 607.0505, Florida Statules.

SIGNATURE __ o e e e e v =+ e

ng’ur{» By or peintect rae of re: |~,m bt e 4 a0l Catas (haTTE g stottes ] Agiorrit Sigle ol anes 10 14 V\-'L ol ilalhi g D»\TI

12, ___OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

ILE PT [] DELETE ©1TIILE } [] Change  [] Add*cn

WAME ELGIN, ROBERRT A. 12 NAME

sTReET A0DAESS | 4400 HWY. 20 EAST, SUITE 503 13STREE | ADDRZSS

City-§T- 2P NICEVILLE Fl R V4TIV -ST- 2P o

TILE vS$ [] DELETE 21T : [] Change [ Addition

NAME EL@N’ JUuTH 42 NAME ;

SIREET ADDAESS 4400 HWY. 20 EAST, SUITE 503 23 SIREET ADDRESS

CITY-§1-21P NICEWLLE FL 240077 -5 -2F L .

TILE (] DELEIE 3 UICLE [] Changz  [] Acdition

KAME 37 NARE ’

STREET ADDRESS 33 SIHEET ADDRESS

CITY-57-2IP B 3aChiY ST e

TMLE [JDELETE 4 1TILE [J Crangz  [[] Addilion

NAME 42 NAME

STREET ADDRESS 43 3TREFY AZDRESS

CIY-ST-TF RARUAREIRE -

TITLE [7] DELETE 5 1TILE (] Change  [] Additon

RAME 52 NAM:

STREET ADDRESS 5 3 STREET ADDRESS

CITY-5T-7IF S54CIy-sr-28 | -

TITLE ] ueETe 6 1TiLE ) Change [ Addition

NAME 6 2NAME

STREET ADDRESS 6 35THIET ADSRESS

CITY-57- 2P 64 CINY-S1-2IF

14, | do hereby cerlity that the infgzn

0
7]
2
>
-
c
)
m

ation suppled with this hlmg iS5 ol mly furnished and Goos not (umhf\, for the exemption stated in Secton 119 673 orida Statutes. | further
dicatdd an this annual rep et or suppéementa’ annual report i true and accurale and thal my signature shall have the same \@Jdl effect as if made under
irgflor of the corparatian o [TIE, reccwe' or trustee empowered to exacite this repart as required by Chapter 607, Florida Statutes: and that my name

Qad ’)?1 svith an add

certify that the mforrnatlo

st 2ofiard. m,J ‘/-zz 74 @q/cfﬁz -5¢57

" SIGNATURE AND TYFED, NAME OF SIGNING OFFICER OR DIRECTOR Do urme: Frwsc: @

CR2E034 (12/95)




