FILED

FILE NOW: FILING FEE AFTER MAY 18T {S $550.00

PROFIT
CORPORATION
ANNUAL REPORT- -~

1999

FLORIDA DEPARTMENT OF STATE
Kai!:erine Harﬂs

~SeGratary of State-

DIVISION OF CORPORATIONS

T s

DOCUMENT # J10578

1. Comporation Name

RUSTY'S OF ESCAMBIA COUNTY, INC.

Principal Place of Business

10010 SINTON DR
PENSACOLA FL 32507

Mailing Address

10010 SINTON DR
PENSACOLA FL 32507

DO NOT WRITE IN THIS SPAGE

ol

Mar 31, 1999 8:00 am
Secretary of State =

03-31-1999 90053 002 ***150.00

__]

I

3. Date Incorporated or Qualifed

04/17/1986
2. Principal Place of Business __— 2a. Mailing Address PR 4, FEI Number Applied For
2 JDOR0 Ssa/fon’ PR R jO020 Siv/7a/ DA 50-2687857 Not Applicable
ite, Apt. #, efc. Suite, Apt. #, etc. iti

Suite, Apt. #, et ulte, ApL. ¥, et 5. Certifcate of Status Desired O $8.75 Adc!ntlonaf
El —2_7] Fee Required

City & State City & Stale 8. Election Campaign Financing O $5.00 May Be
2_3| E;] Trust Fund Gontribution Added to Fees

Zip ) Country Zip Country 8. This corporation owes the cumrent year Intangible
24 [El E[ [;l Personal Property Tax. [Oves &’No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

WALTON, GARRETT W.
30 S SPRING ST

PO DRAWER 1271
PENSACOLA FL 32596

81| Name

82} Street

Address (P.0. Box Number is Not Acceptable)

83

84| City

FL las‘ Zip Code

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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE Slgnature, typed of printed name of registerad agent and title if applicabls. (NOTE: Regi! Agent gig required whan rail DATE 3 .
iz. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12_| &1 |1
TILE DP O DELETE 11TME Kfchange  adation| = W
NAME FERAN, PAUL M. 12 NAME .

smeeranoress| 1091 NELLE AVE asmeETaoRess| f OO A E 5//[//74!/ DR %
crv.grze | PENSACOLA FL 32507 14 CITY-ST-2P &It
™mE V ] DELETE 21TIME fChange [ Addiion [ O
NAME FERAN, LOUELLA 22 NAME PR

smreer anoress| 1091 NELLE AVE 2asmeeTavoress | /0 20 S/ P/ DA

CITy-ST.2P PENSACOLA FL 32507 3 4CITY-ST-7P

e T CJ DELETE 31 TE CdChange  []Addition

NAME FERAN, ELIZABETH 32 NAME

streeTaooress| 1821 FOXBRIAR DRIVE 33 STREET ADDRESS

CITY-5T- 2P PENSACOLA FL 34.CITY-ST-ZP

TME [ [J DELETE S1TIME [C]Change [ Addiion

NAME FERAN, JOHN 4 2NAME

sreeraporess] 10010 SINTON DR 43 STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 44 CITY-5T-2P

TmE [] DELETE 51TIME [CJcChange ] Addifion

NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-SF-ZIP 54 CITY-ST-ZIP

TME [J DELETE 61TIMLE CChange [ ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP J

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar ceify that the information |
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: SIS0 - S52-53377

officer or director of the
Block 12 or Block 13 if

‘n o F Py

anwn attachment an address, wi&
Clagiprase REGarawtr T

REZx

e L L X ——

TURE AND TYPED OR

ther like emypowered.

—p

3-25-99

Dats [4 Daytime Phone #




