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

PROMTY FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998 &G

DOCUMENT # J40438 (5)

1. Corporation Name

DIXIE QUEEN CHARTERS, INC.

AT D AGEARARA

Principal Place of Business Mailing Address
B3G ISLAND WAY 836 ISLAND WAY
GLEARWATER FL 34630-1825 CLEARWATER FL 34630-1825
DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified B
11/01/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
l21] 836 Island VWay 2] 836 Island Way 58-2731743 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. o " ) - $8.75 additional
E ;! 5. Cerlificate of Status Desired O Fes Required
City & State City & State P 6. Election Campaign Fl i $5.0
i . paign Flnancing .00 MmayBe
23] Clearwater, FL 28] Clearwater, FL Teust Fund Contribution (] Addedto Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m 33767 —2-5—[ Us a 23T7ET7 - ;‘ Us - Personal Property Tax due June 30. Cves O No.
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PONTRELLO, WM. G. 81| Name T
635 COURT ST 82| Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33516
83
ad| City — FL Iasl Zip Code

11. Pursuant t¢ the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
affice 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 registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e

CR2E034 (10/07)

Stgnature, typad or printed name of registerod agent and titie if apelicable. (NGTE: Registered Agent signature required whan reinstating) DATE o

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P |1 DELETE T1TILE P T Fchange [ Addition
NAME SPAULDING, DAVID T. 12RAME Spaulding, David T. -
srmeeTpopess | 836 ISLAND WAY 1asmeETa0RESs | 836 Island Way
oITY-g7-21P CLEARWATER FL 1.4 CITY~S7- 2 Clearwater FL_ 33767 :
TME LI oeLene 21 TIILE 7 [ d Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CITY-ST-2IP 2,4 CITY-31-2IP e
TITLE [T pELETE 31 TILE [ Change | Addition
NAME 32 NAME
STREET ADDAESS ) 2,3 STREET ADDRESS
CTY-ST-2IP 3.4, CITY-$T-ZP .
TITLE L1 DELETE 41THE [Jchange [ Addition
NAME 4.2 NAME

i I25ET ANDAESS © - § 43 STREET ADDRESS
CITY-ST- 217 44 GITY-$T- 2P .
TME {1 DELETE 51 TILE [T Change -1 Addifion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-5T-2IP 54 CI¥Y-§T-2IP .
TIME [ DELETE 61 TITLE [J Change [ Addition
NAME 82 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CiTY-ST- 2P 6.4 GITY-5T-ZP
14. | hereby cerhly that the information supplied with this filing does rat gualify for the exempticn stated in Section 119.07(3)(}, Fiorida Statutes. [ further cestify that the infarmation

indicatéd on this annual report ar supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: AN (5, AL Dav i, Ty: Spaulding 1/!/;7//%[/(813)446“7@5

o T kel T R ——

ﬁ)



