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

oo | Mar 24 1998 8:00am
ANNUAL REPORT

1998 DlViSuoS:cc':a(r;g:P%:t:nons Secretary Of State
DOCUMENT # 423956 (6)

1. Corporation Name

MIKE'S RESTAURANT, INC.

AP

Principal Place of Business Mailing Address
416 CRESCENT ST. 416 CRESCENT ST.
FORT MYERS BCH FL 33931-2620 FORT MYERS BCH FL 33831.2620
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1984
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Apptied For
[21] 26] _ 59-2449066 Not Applicable
Suite. Apt. #, elc. Suile, Apt. #, alc. i
P i 5. Coertificate of Status Desirad 3] $8.75 additional
-z—gl ;—;’ Fee Required
City & Stalo City & State 6. Election Campaign Financing $5.00 May Be
a ;l Trust Fund Centribution W] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curient year Intangible
;:I E] ;;] ;Eﬂ Personal Property Tax due June 30. g Yes E] N2
¢. Name and Address of Current Registered Agent 10, Name end Address of New Regiatered Agent
ARNBERG, CHRIS 81| Name
414 CRESCENT ST. 82| Streat Address (P.0. Box Mumber is Not Acceptable)
FORT MYERS BCH FL 33931 -
84| City FL Iss Zip Codo
11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agem, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointrnant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o prinisd nane nl regaterud agent and tla it applcabin (NOTE" Ragistered Agent signature raguirad when rdinslaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSY T orLeTe % TILE [ change T Advition
NAME SPEIRN-SMITH, DOUGLAS H. 1.2NAME
streer aporess | 90 SEAGATE DR. 1.3 STREET ADDRESS
CITY-ST-29 NAPLES FL 14CITY-ST-71P
TTLE AST [J oecete 21 TME [T change [ Addition
HAME YORK, MARTIN S. 22 NAME
streer aDDRESS | 90 SEAGATE DR. 2.3 STREET ADDRESS
CITY-S1-2IP NAPLES FL 2.4 CITY-5T- 2P
THLE 7 DeLeTe 3.1 TILE [ Change L] Addition
MAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-7IP 34 CiTY-S1-2IP
TITLE [T oeLete 4.1 TITLE [T cChange L1 Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CTY-51- 2% 44 CITY-ST-7IP
TMLE OJ oeLere 51TILE CJ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51- 2P 5.4 OITY- 51-2iP
TINE [T oeLere 6.1TIILE LI change LI Addition
NAME 6.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITy-51-21P J saciv-sr-zp

14. | hareby certily that tho information supplied with this filing doas not qualify for exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this agfin! raport or supplomental annual feport is true ‘ate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or director o corparahon or the regoiver or | executg lhis report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 or on an athichment
SIGNATURE: 227 )95 Gy i SibE

CR2ED34 (10/97)



