FILE NOW: FIL

W: FILING FEE AFTER MAY 1 1S $225.00
PROFIT Gy FLORIDA DEPARTMENT OF SIATE
CORPORATION Ty e,
ANNUAL REPORT SO Sacretary of State
1996 G M,.‘“‘;/ DIVISION OF CORPORATIONS

DOCUMENT # H6320 (5)

1. Corporation Name

FIDDLESTIX OF PENSACOLA, INC.

Sandra B. Maortham

T

Principal Place of Business Maiing Addross

G/0 EDSEL F. MATTHEWS C/O EDSEL F. MATTHEWS
308 S, JEFFERSON ST. 38 S t.:I(E)FFEFIS{)N 8T,
A 1 L
FENSACOLA Ft. 32501 PENS LA FL 3250 3. Date Incorporated or Qualified 3a. Date of Last Report
] 0BM18/1985 | 05/01/1995
2. Prncipal Place of Business | 24 Mailng Address 4. FEI Number | Applied For
2] . ) _ ol BOO955856 | [NotAppicabic
|, Sute Ant 4 ec. - 5. Certilicate of Status Dosired [ $8.75 Adc!‘niona|
i City & State | City & State 6. Elecli()ﬁ Campaign Financing [l $5_00 May Be
23] . Bl ] Tt Fund Conlribution ' Added loFees |
pys] " Cauntry | Zp ~ Gountry 8. This corparation has liability for intangible lax under s 199.032,
[24] 25| 28| 30] Fiorida Statutes B Yes [JNo

'8, Name and Addross of Current Reglstered Agent " """ 7777 40, Neme end Address of New Rogistered Agent
81 Name
MATTHEWS, EDSEL F..JR. [63] &hoet Address 7.0 Box Number is Not Accepiabie; ™ 77T

308 SOUTH JEFFERSON STREET
PENSACOLA FL 32501 &

[84] City

é’s"[‘?ib’ Code

777777 FL

11, Pursuant 1o the provisions of Seotons 607, 0002 anc 107.1508, Flarida Stalutas, the above-named corporation submits this stetement for the' purose of changing fis ragisiered offc
or registered agent, or bolh, in the State of Flarida. Such change was authorzed by the corporation’s board of directors. | hereby acoept the appoiniment s registered agent. | am
familiar with, and accept the abligations of, Section 6070505, Florida Statutes

SIGNATURE hWaNE GG

pod of prede T nanie o7 regisiored age

atore rozaireed wher rerstateogt

INOTE By
2. T omciRs AND GIRFCTORS T T RS, T T ADDITIONS/GHANGES TO OFFICERS AND DIRE
TITLE D LI neLeee IRRDIE:
NAME PALLIN, LINDA L. 1.2 NAKE
steer aooeess | 4400 BAYOU BLVD, STE 3 1.3 STHEET ADTRLSS
cny-81-2 PENSACOLAFL . feovew |
1TLE TD [ DELETL 2 1TILE 7] Change £} Addtion
NAME ZORN, LYNNE 7. 22 NANE
stweer anokess | 4400 BAYOU BLVD, STE 3 2 3514EE 1 ADDRESS
oy S1- 2P PENSACOLAFL 240IY-S1-DP

mLE b o NG EXE: T T T T Change L] Addition
NAME RAGAN, SUSAN M. 32 NAME
sieeTaoaess | 4400 BAYOU BLVD, STE 3 53 SIREE! ADIDRESS
Sy 12w PENSACOLAFL = T [ 2 A N
T D [ DEcEIE 4 tTILF [] Change  [] Addition
NAME GUP, DIANE G. 2.2 NAME
srertaporess | 4400 BAYOU BLVD, STE 3 43STRET ADBRESS
QIy-S1-2° PENSACOLAFL = 4405120

TORS N 12 |
s [[] Additon

e T T Dyoetere 0 s T I T Change. [} Addiban
NAME 52 NANE

STREFT ADOIRESS 53 STHEE T ADIRESS

cry-§1-2F e e e e e AR B i et o e e ]
T1LE 1 DELEIE 6 1 TILE [ Change  [] Adgitior.
NAME 6.2 NAMZ

SHALE [ ADDRESS 63 SIREE] AUIDRESS

City-ST-2IF . N R RALTYSLBE N

14, 1 do herelay Geriify that the iformation sapplied with s hiing i voluntarily furmished and doos nol quality for the exaniption staled in Section 118.07(3K), Florida $tatutes. | further
certity thal The informatian indicatod on this annual repon or supplemental annual report is irde and accurate and that niy signalurg shall have the same legal effect as if made under
oath: that | am an officer or director of the carparation o the reoelver or trustee empawered to execute this raporl as reguired by Chapter 607, Florida Statules: and that my name

appears in Block 12 or Bigak 13 if changegl, of gn an at achmenl with an address.
SIGNATURE: D (oo - - 4laglae  q0y-4ng-z304

"EIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytine Prons §

TN . om e S DY

CR2E034 (12/95)




