PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOKRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # .J89240 (2)

1. Corparation Name

OYSTER COVE RESTAURANT, INC.

WAL SERETRMERA

Principal Place of Businass R Maang Address
% E.H. PITMAN. JR. % E.H. PITMAN, JR.
P. 0. BOX 20820 P. 0. BOX 28620
#SCKSONWLLE Fl 32226 'lIJASCKSOquE Fl 32226 3. Dale Incorporated or Qualified 3a. Date of Last Report
- S 08/26/1987 04/25/1995
2. Principal Place of Business ___?_a. Mailing Address 4. FEI Number Applied For
21 26| ) o ~ 59-2874454 Not Applicable
Sulte. Apl. 4, etc. L Sute Apt el 5. Cerlificale of Status Desisd [ $8.75 Additional
j ) . :271 o Fee Reguired
City & State | Ciyé&Stae 6. Election Campaign Financing $5.00 May Be
"2?[ :28_1 Trust Fund Contribution a Added to Fees
2ip Country | Hp Country B. Th|S corporduon has liabiity for intangible tax under s 189.032,
24] 25 29| 30 Florida Statutes Yos [INo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
s E.H.. JR. 82| Strect Address (P.O. Box Number is Not Acceptable)
821 VIRIGINIA ST
JACKSONVILLE FL 32208 83
84| City F L Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above named <&;>6?éf.aﬁ‘éii6nms this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Flovida. Such change was adthorized by the corporation’s boarg of directors. | hereby accept the appaintment as regislered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ L o e e e e e e e e
Sigature, bped or pro s Facke of rugp-tensd agenl and tita: i 4 aeald O anumnd <ls,}1r'urP e ied when renstatng) DATE

12 OFFICERS AND DIREGTORS 3. ADDTONSIGHANGES TO OFFIGERS AND DIREGTORS IN 19

M D Cyoecere fvvwe D) Change [ Addition

NAME PITMAN, EH., JR. 1.2 NAME

STREET ADDRESS B21 VIRGINIA ST 13 STREET ADDRESS

CITY -57- 2P JACKSONVILEFL o 14007+ ST 2P

LE DY 2 1TITLE [] Change [ Addition

NAME SPOHRER, JOHN 22 e

STREET ADCRESS 200 E PINE STREET P ASTREET ADDRESS

CITY-§7-2P 8§1. GEO. ISLAND FL N 240NY-57-2P

L DS [ GELETE 310 {1 Cnange  [] Addition

NAME PITMAN, SYLVIA S 3.2 NAKE

STAEET ADDRESS 821 VIRGINIA ST 3.3 STREET ADDRESS

OITY - 51- 7P JACKSONVILLE FL o 3401y 57- 2P

TILE [ DELETE 4 TUILE [7] Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

Lity-si-ai s e e e e e o e e ) A CATY - ST- 20P

TITLE [J DELETE 5 1TMLE [J Changs  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITy-SI-2p - 5.4 CTY-5T-21P

TITLE [[] OELETE 6 1 TAILE [] Change  [] Addition

NAME 6.2 NAME

STREE) ADDRESS §.3 STREET ADDRLSS

CITY-§T-7IF L £45ITY-ST- 77

14. i do hereby certify that the information supphed with this fiing is voluntarily famished and does nol qualify for the exernption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supp\ommta\ annual report is rue and accurate and that my signature shafl have the same legal effect as if made under
oath; that | am an officer or director ol the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an g achrnen[ with an address.

SIGNATURE: Mo T o veh-159]

'SIINATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR o " Date Dyl e Prorg 4
e~ Uy e

(i




