FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

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

DOGUMENT # J8924

1. Corporahon Name

OYSTER COVE RESTAURANT, INC.

(2)

it flace of Busness
% EH. PITMAN. JR.

P. 0. BOX 20620
&G(SOWILLE Fi 32220

Maihng Address

% EH PTMAN. JR.
P. O. BOX 20620
ilj%CKSO'MLLEFLm

FILED
May 08 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

08/26/1987

34, Date of Last Repon

05/01/1996

r72."'F'r’u.'zl}';'i'.-ni‘"F"l}u‘-%‘cf of Business Za. Miaiing Address 4. FEI' Number Applied For
[21] R . ?5] 582074454 Nat Applicabie
Chpt B e Suite, Apt. #. olc. - $8.75 Aaditionat

_— - 5 f ] ) y
el pos Cerfiticate of Status Desired L] Foa Required
- Cily & State | City & Stata 6. Elgction Campaign Financing ss'oo May Be
E*l_ B 281 Trust Fund Contribution Added to Fees

Sip __ Counuy _ap Country 8. This corporation has liability for intangible tax under s, 199.032,

25 20| 0] Florida Statutes Oves [Dno

%o and Address of Current Replistered Ageni

10, Name and Address of New Reglstered Agent

- PTMAN, EH,, JR.
821 VIRIGINIA ST
JACKSONVILLE FL 32208

of :
agent Tary lamnidiar with and aceept the abliga

SIGNAT LIHF

81! Name

82| Street Address (P.Q. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

[ Porsuant 1 e provisions of Sections 607 0502 &nd 607.1508, Florida Statules, the above-named corporation submits this statement for Ihe purpose of changing its registered
e oo registerad agent, or both, inihe State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept tha appointment as registered

tions of. Section 607.0505, Florida Statutes.

information ind ca

appears in Block 12 or Block 33 i changed of

SIGNATURE:

SIGNATURE AND TYPE

& e Ly o ﬁ;;]i.:ilﬁr]}ﬂﬁ(:'z’{"rﬁ; it .;[;;;:';’ﬂ(|lﬂ if apprivable (NOTE Rogistered Agent sinature required whert rainstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 12 jg
Tmf b [T oeLeTe 1.1 711LE [T hange  CT Aadition |G
HingE PITMAN, EM,, JR. 1.2 NAME §
st s, | 821 VIRGINIA ST 1.3 STREET ADDRESS 8
CiIy-51 2IF JAGKSON“LLE FL 14 CITY-S§1-2IP E
SEETa i ) i T kieTe 21 MILE L) cange L] Aadiion  ©
" SPOHRER, JOHN 22 NAME
s s | 200 E PINE STREET 23 STREET ADDAESS
o siie | Si. GEO m A 2. 40TY-81-2P
M T DR T T T [J DFLETE ATIME [Jchange ] Adattion
NeM: PITMAN, SYLVIA 8§ 32 HAME J
serier st | 821 VIRGINIA 8T 3.3 STREET ADDRESS
Lo sz | JACKSONVILLE FL 34 051,20
T [T oeLEte 41T [T Changa ] Addition
SLIA 4.2 NANE
STHZET AL &5 4.3 SYREET ADDRESS
Chy-ge qe B B 44 CITY-sT- 7P
’»F\i'[?'" N R 7 becere 51 TIMLE [ ] Change [ Aadition
HAM 5 2 NAME
GTHEE | ADRE S 5.3 STREET ADDRESS
Iy 5724 5.4 CITY - 57-2IP
RIS T deceTE 6.1 TI1LE T3 hange L Addition
NARE B.2 NAME
SR ADDR: 5 6.3 STREET ADDRESS
L 6.4 CITY-ST-2P

¢ 1 supplicd with this iling dogs nat gualify Tor the exemption stated in Section 119,07(3)(i). Florida Statutes. 1 further certify that the
p catedh an this annual report or supplerental annual reporl is ttue and accurate and that my signature shall have the same legal effact as if made under oath; that
lam an oftoor o dirgtlor of the Corporation of the receiver of trustee empowared to executa this reporl as required by Chapler 607, Fiorida Statutes; and that my name

on an attachgent with anagdress.

oAl o768~/ 57/

PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

Data Daytir e Frione §

0043954




