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

CORPORATION
ANNUAL REPORT

~ PROFIT SR
G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION QF CORPORATIONS

FILED

Apr 23 1997 8:00am

Secretary of State

1997

DOCUMENT 4 H13611  (9)

LITTLE CAESARS'-EMERALD COAST CORPORATION

158

4400 HWY.. 20 EAST. STE. 503
NICEVILLE FL 32578

WY

| Principal Place of Busine Mailing Address

4400 HWY., 20 EAST, STE. 508
NICEVILLE FL 3257868784

4, Date Incorporated or Qualified

07/24/19684

3a. Date of Last Report

04/25/1996

2. Purcipal Plac of Businoss 2. Haiing Address 4. FEI Number Applied For
L‘{‘,,] R, | 31-1107293 Nol Applicable
TS Ayt B ot " §uito, ApL ¥, elc, - ) $8.75 acditional
EE! 2?] 5. Centficate of Status Desired 0 Fee Required
L Uty & St _, Clr& Stale 8. Etaction Campaign Financing $5.00 May Be
3,3].._ e e 28 Trust Fund Contribution Added to Feas
B Country e Country 8. This corporalion has liability for intangible tax under 5. 199.032,
,24] 2! 29| ?EI Florida Statutes Yes [} MNo
[ 7" "'g. Name and Address of Current Regisiered Agant 10. Name and Address of New Registered Agent
ELGIN, ROBERT A &1 Name
4400 HAY. 20 EAST, SUITE 503 82| Street Address {P.0. Box Number is Not Acceplable}
NICEVILLE FL 32578
83
84| Ty 5] Zip Coda

FL

(1. §iGrsaant to he provisans of Seclions 6070507 and 607, 1506, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging its regisiered
ohie o registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Far famiiar with, and accept e obligations of, Section 807.0505, Florida Statutes.

SIGHNATUFR i e
[ R N A sarcd agent and NC © apphcable {NOTE Régistared Agent signature required whe renstating) DATE
Y2 o " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P PT - T vevere RET: ‘ [l Crange L Adgition
WARY ELGIN, ROBERRT A. 12 NAME
sestranss | 4400 HWY, 20 EAST, SUITE 503 1.3 STREET ADDRESS
s 7o | NICEVILLE FL , 14 CITY-S1-2P
IETIT '/ o 7 DEcere 21TITLE T change ) Addition
hav ELGIN, JUDITH 2.2 NAME
sarrsooess | 4400 HWY, 20 EAST, SUITE 503 23 STREET ADDRESS
G- 5170 !‘“CEWLLE FL 2 4 CITY-5T-2iP
e T L] DELETE 31TTLE L Changs  T_J Addition
NARE 3.2 NAME
SIREET ADTRESS 33 STREET ADDRESS
R ) 34.0TY-51- 2P
Y LT DELeTE 41 TLE [T change T Aduition
KN 4 7HAME
STHRET ADOHE S 4.3 STREET ADDRESS
Cv-5l 70 ) B 44001V ST-2IP '
[ri - e T oFtere S1TILE [l change [} Addition
HEMI 5.2 NAME
STRERT ALDAE B 53 STREET ADDAESS
cresiar | 5.4 CITY-§1- 2P
ETTE . [T oeeeTe £.1 THILE [ change  LJ Addition
HARY 6.2 NAME
STAEET A6 55 e 63 STREET ADDRESS
sy star | 7 6.4 LITY-8T- 2

o herety corlily thal tho injdrmation supplicd
irfotrnal.on inchcatecl on thighannual re
I arn an olheer @ drectorndf the corg

appoars o Blobs 12 or if gl

ing doas not guality for the examption stated in Seclion 118.07(3)), Florida Statutes. | further certily that the

Lannual report is true and accurate and that rmy signature shall have the same legal effact as if made under oath; that
b trustee empowered 10 executa this report as required by Chapter BO7, Florida Statutes; and thet my name

hmgnet with an address

oA 'édé/J % %0’ 7 @5 )W?~5§57

B NAME OF SIGNING OFFIGER ORt DIAEGTOR Daytre Fane
0481070

b

CR2E034 (9/96)



