Rt L S N

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT oz ‘ L ORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotery i Sae Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J10578 (9)

1. Corporation Name

RUSTY'S OF ESCAMBIA COUNTY, INC.

Principal Place of Business Mailing Address
10010 SINTON DR 10010 SINTON DR
PENSACOLA FL 32507 PENSACOLA FL 32507
DO NOY WRITE IN THIS SPACE
3. Date ncorporated or Qualified
e ) 04/17/1986
2. Principal Place of Business 2a. Maiing Addrass 4. FEl Number Applied For
;1—[ L;a 59‘2687857 Not Applicebie
ite, Apt 4, . Suite, Apt. #, elc.
D Sulte, Apt. 4. ste e, A ee 8. Certificate of Stalus Desired ] $8.75 Additional
22 } L 2rl Fee Requlred
City & State | Ciy & State 6. Electian Campaign Financing $5.00 May Be
2 o “4 ,2_3]__ Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes ar has paid the currenl year Intangible
24 N . ] 29} ;ﬂ Personal Properly Tax due June 30. ] ves w No
§. Name and Address of Current Reglstered Ageni 10. Name and Addrass of New Registeraed Agent

WAI.TDN. GARRETT W, 81} Name

08 SPR'NG ST 82| Street Address (P.O. Box Numbar is Not Acceplable)

PO DRAWER 1271 )

PENSACOLA FL 32506 a3

64| City FLTas Zip Code

11, Pursuant to the pravisions of Sections 607 0607 and 607 1608, ¥ lorida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
office or regislered agent. or both, in the State: of Fionda, Such change was authorized by the corporation’s board of directors. | hergby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgalions of, Section 607.0505, Florida Slatutles.

SIGNATURE __ . S

Signature: W[nij fw';nmzm f»ai‘l-tiﬁ-:{‘)i‘ﬂfll-(‘i!t_l]‘(.‘liﬂhlh‘ of appdeatin {NOITE: Registerad Agenl signature nequites when reinsiating) DATE
12. OTHCERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITiE DP (T oecere 11TILE T Ghange (] Addition
NAME FERAN, PAUL M. 12 NAME
smeeraooness | 1030 LAKE JOANNE DR uswaoss | /OOFS AECLS AE
CITY-S1- 2P PENSACOLA FL o 14TV -51-2p - 32577
TILE Y L_JOELETE 2ATHLE ¥ Change ™~ [] Addition
NAME FERAN, LOUELLA 22 NAME
sreeer apoeess | 7030 LAKE JOANNE DR 2ases wooness | JPOR AE & MeE
CITY-51-2IP PENSACOLA FL e 3.4 CITY- ST- 7P k& X v ird
THLE ¥ IMEGE] 31 TILE [Tchange (] Agdition
NAME FERAN, ELIZABETH 32 NAME
sweetaooess | 1821 FOXBRIAR DRIVE 33 STRECT ADDRESS
iTY-ST-21P PENSACOLA R 34.CITY-51- 2P
TMILE -5 T OECETE 44 TILE I Change” ] Additien
WAME FERAN, JOHN 4.2 NAME
sreer aooress | 10010 SINTON DR 43 STREET ADDRESS
Y- ST-21P PENSACOLAFL 44 CTY-5T- 2
THLE IBETE 51TIE [change [ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
GITY-SF. TP L 84 CITY-31- 2P
E R o T DELETE 61 1MLE T change [ Addition
HAME 5.2 NAME
STREEY AODRESS 63 STREET ADDRESS
QITY-ST-2P BAGIY-ST-2IP

14. | hereby certify [hat the information supplied with this filing cloos not quality for the exemplion stated in Section 119.07{3)(j}, Fiorida Statutes. | further certify that the irformation |
indicated on this annugal repart of supplomental annual repart is frue and accurate and that my signature shall have the sama logal effect as if made under oath; that ) am an
officer or director of the cgrpioration or the recelver or rustee empowered 10 exacule this raporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ilgManyrel, or on an attachmenaith an address ,
SIGNATURE: [¢ ) maenTC S 4904

CR2E034 (10/97)



