FILE NOW: FILING FEE AFTER MAY 1 IS $5
PROF(Y B

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME!
Sandra B. Mo
Secretary of S
DIVISION OF COR

DOCUMENT # K9474

1. Corporation Name

LAND'S END SHRIMP & OYSTER BAR, INC.

(2)

Principal Place of Busingss

735 DODECANESE BLVD
SUNE 25
TARPON SPRINGS FL 34689

Mailing Address

735 DODECANESE BLVD
SUITE 25
TARPON SPRINGS FL 34689-3108

FILED

May 01 1997 8:00am

Secretary of State

R

3, Date Incorparated or Qualified

06/12/1989

3a. Date of Last Report

03/26/1996

2. fringipal Piace of Busingss
21]

_2a. Mailing Address
25]

4. FEI Number

Applied For

59-2065694

Hot Applicable

24] 25]

20] 30]

Florida Statutes [ ves D No

;2] Suite, Apt #. etc ;I Sulle, Apt. #, etc. 6. Cerlificate of Siatus Desired n sa':.;snmtodnal
City & State: Ciy & State 6. Election Campaign Financing $5.00 May Bo

23] 28] Trust Fund Contribution Added 1o Fees
Zp  Gounby Zip Country 8. This corpofation has kabitity for intangible tax under s. 169.032,

9. Name and Address of Currént Reglstared Agent

10. Name and Address of New Roglstered Agent

KOENN, DEBRA A

735 DODECANESE BLVD
SUITE 25

TARPON SPRINGS FL 34689

81] Name

B2| Street Address {P.O. Box Number is Not Acceptable)}

84| City

FL |®

Zip Code

13, Pursuant ta the provisions of Sectons 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing lts registered
aflce 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 farrshiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Sure byped of panled namd of registeted agenl and tite it apphcabio

(NOTE: Regisiared Agent signature required when reinsiatng)

DATE

12, OFFICERS AND DIRECTORS 13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [J DELETE 1.1 THLE T Change — TJ Addition
NANE KOENN, DEBRA A 1.2 NAME
amees aoniess | 199 DODECANESE BLVD #25 1.1 STREET ADORESS
arv- 2| TARPON SPRINGS FL VACITY-ST-2P
It VP T oLese 21 TNE [Ttrange L] Addition
NAME KOENN, BENJAMIN T, 2.2 NAME
sieer aooress | 735 DODECANESE BLVD.#25 23 STREET ADDRESS
ClTY- S0 2 TARPON SPRINGS FL 2 abrry-s1-2p
TILF CJ pecene 31QNE [l crange ] Addition
HAME
SIREL) AGDRESS REEY ADORESS
oy 817 348 ry-57- 2P
TIF L] DELETE [Jchange  T.T ddition
HAME
STRELT ADIESS ET ADDRESS
Cny-St- 2ie
TILE T oeLeTe 1J Change ] Addition
HAME
STRFFT AJDRI 52
CITY - S1-21F
e [T orLere I Change ] Addition
hAME
STREET ADDR25SS
CITY-S1. 2P 6. -51-7)p

appears in Block §2

SIGNATURE:

14, [ do hereby cerliy that ihe infarmation supplied with this filing does not qualify for §
information inclicated on this annuat report or supplemental annual reporl is true an
I arn an officer or director of the corporation or the receivar or trusise empowered 1

J PRINTED NAME OF SIGNING OFFICER OR DIR

op an attachment with an addrass.

it DERRYF

CIOENN =307 (9i3)

axamption siated in Section 118.07(3Xi), Florida Statutes. | furlher certify that the
wccurate and that my signature shall have the same legal elfect as if made under oath; that
xecute this repor as required by Chapter 807, Florida Statutes; and that my name

q34-939 2.

Draytime Prione ¥

CR2E034 (9/96)



