PROFIT
CORPORATION
ANNUAL REPORT

1996

~ FILE NOW: FILING FEE A

FTER MAY 118 §225.00

FLORIDA DEPARTMENT OF S1ATE
3 Sandra B. Martham
! Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # H9';553

1. Corporation Nane

REEFSIDE BAR, INC.

(2)

AR A

Frincipal Place of Business

Mailing Address

1]

2 25]

% LOOC KEY REEF RESORT % LOOC KEY REEF RESORT
POST OFFICE BOX 509, US 1 POST OFFICE BOX 509. US 1
RAMROD KEY FL 33042 RAMROD KEY FL 33042 I, -
3. Date Incorporatad or Qualified 3a. Date of Last Report
02/04/1086 1965
2. Principal Flace of Business Pga. Mailing Addreas 4. FE! Number Apphed For

26

65‘%27 1 3 Not Applcablo

Suite, A}.:.ll-.m#, [si1e8

- Suite, Apt. &, stc. 8. Certificate of Status Desired [ $8'75 Adcfihona!

27[ - Feo Required

3 City & State: 6. Election Campaign F?nancing [ $5.00 May Be

2;} Trust Fund Contribution Added to Feas
Zip Country Zn Country B. This. corporation has hahilty for nlangible tax under s 199,032,

29]

5\ Floriga Statutes [ Yes [dNo

_ 9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

VURAL, EROL M.

BARNETT BANK BLVD.

2ND FLOOR - MM25
SUMMERLAND KEY FL 33042

B1| Nare

82| Streat Address [P.0. Box Number is Not Acceplabie)

83

84| Ciy

85\ Zin Code

FL

|11, Pursiant £ the provisions of Seclions 6070602 and 607.1506, Florida Staliites, lie above-named cotporation submits s slatement for the puipose of changng 1ts registered ofice
o regislered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s bioard of drectors. | hereby ascept the appointmient as registered agent. | am
famitar witd, and acce)at the oblgations of, Section 807.0505,

lorida Statutes.

SIGNATURE . . B [ e e e e e . el . e
Slgstung, typed o printed naewe of sogistened agent and ttis 1if angoasabls INOTE " Rexpsturad Agemit § giat.re repared wheo renstatingt DATE
| 12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e STPT T ) [} DELETE 1 1TILE ) n [ Change [ Addition
NaME GLENN, PAMELA 12 RAME
SIRETT ADDAESS PO BOX 509, N/A 113 STREFT ADDRESS
Ly -SI-2iP B SUMMERLAND KEY FL B 140TY-ST- &P
TTLE [] DELETE FRRAT []) Change  [] Addit.on
NaME 72 hNAME
SIREET ADDRESS 2 3STREFT ADDRESS
CCly-sT-pe o 240I0Y-51-21F
nnE [] DECETE 3 17ME [3 Changz [} Addilion
NAME 32 NAME
STREEI ADIRESS 33 STREET ADDRESS
ory-st-ap o B 34CMY-ST-7F |
TIHE [ DE.FTE 4 TTITLE [[1 Change  [] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
| cny-stae _ ~ 440017 §1- 2P o
T [J DELETE 51TIILE [] Cnange [ Addition
KiME 52 NAME
STREE ! ADDRESS 53 STREET ATDRESS
oryestae | o - 54CITY-51-217
HILE [ DELETE 6 1TILE [] Change  [C] Addtion
NEA: 62 HAME
SIALET ADDRESS 63 STREET ADDRESS
_Ciiy-sl-np - 64 0ITY-5T-2P

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exarnption slaled in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemaented annual report is true and accurate and that my signature shall have the samie legal effect as if made under
cath; that | am an afficer or difecior of the corporation or the recaiver or

7 13 Ncharged, or ongn atlachment with a

appears in Block 12 or Bl

SIGNATURE: __ >

ustee empowered to exscute this report as required by Chapler 607, Floriga Statutes; and that my name

s ______,,}_)‘gp_ 29 L 30S_ 6L

Ut e Prone

RYRECTOR

CR2E034 (12/95)




