FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT _ "-“f-__ g FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ 3 Bandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # H1361 (9)

LITTLE CAESARS'-EMERALD COAST CORPORATION

Mailing Address

4400 HWY., 20 EAST. STE. 509
NICEVILLE FL 32578

Principal Place of Business

4400 HWY.. 20 EAST. STE, 503
MNICEVILLE FL 32578

FILED
Apr 06 1998 8:00am
Secretary of State

NN SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
07/24/1984
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21] 26 31-1107293 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. o $8.75 Additional
EI po 6. Certificate of S}agus Desired O Foe Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Be
E] ;é:l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the curfent year Intangible
;l E] 29 —SEI Parsoral Proparty Tax due June 30, Yos M Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ELGIN, ROBERT A 81| Name
4400 va' 20 EAST' SWE 503 82| Strest Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
a3
84| City FLJss Eip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice of registored agent, or bath, in the State of Florida. Such change was autharized by ihe corporation's board of directors. | hereby accept the appointment as registered

mh?ﬂ;mnﬁsluvm agent and wiie 7 l[lp\llzﬂl:kl (NQTE: Registersd Ageni eignalurs required when reinstating} DATE
12. OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PI Jotere 11 TME [J Ghange ~ . Addifion
NAME ELGIN, ROBERRT A. 1.2 NAME
stReer aporess | 4400 HWY. 20 EAST, SUITE 503 1.3 STREET ADDRESS
CITY - 51- 2P NICEVILLE FL 1.4 CITY-ST-21P
TIE V2 T pecere 21 T0LE [T Change ] Addition
NAME ELGIN, JUDITH 2.2 NANE
steer anorcss | 4400 HWY. 20 EAST, SUITE 503 23 STREET ADORESS
GITY-ST- 2P NICEVILLE FL 2 40ITY-§T-2IP
TME 7 otLeTE LATILE [J Chenge™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-21P 34 CITY-ST-2P
TILE [T pELETE 41 TITLE [J Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDAESS
CilY-SI- P 44 CITY - ST-2F
TLE [T oéeere SHTTLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
Ting [J GELETE 61 TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 84 CITY-S1- 21

4. | hereby certi
indicated on this
officer or direc

#,/78 _(§) 8975857

= e o

CR2E034 (10/97)



