FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i 2 FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stete Secretary Of State

. 1998 DIVISION OF CORPORATIONS

" | DOCUMENT # 2)
LAND'S END SHRIMP & OYSTER BAR, INC.

T

1Y,

v Principal Piace of Business Mailing Address
735 DODECANESE BLVD 735 DODECANESE BLVD
: SU SUITE.28
i | TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34659 DO NOT WRITE IN THS SPAGE
i 3. Date Incorporated or Qualified
d : 06/12/1989
i 2. Principal Place of Businass _2a. Mailing Address 4. FEl Number Applied For
‘ 21] 26 _59-2065694 Not Applicable
H Sulte, Apl. #, etc. Suite, Apt. #, elc. iti
! u P Hie. Ap 6. Certificate of Status Desired ] $B.75 Additional
22 Hp fl 41 27 Lo €4/ Fee Required
City & Stale Cry & State 6. Flection Campaign Financing $5.00 May Bo
;I Trugt Fund Conltribution O Added to Fees
Courry Zp Country 8. This corporation owes or has paid the current year Intangible
25 2—9] 30 Personal Property Tax due June 30. D Yeos |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KOENN, DEBRA A 81 Name
735 DODECANESE BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUTE2Y
TARPON SPRINGS FL 348688 83 :
Suite 40 841
84| City FL 85( Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglered agent, ar both, in the State of Flarida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | m iliar pith, and it ' obligations of, Sectjon 607.0505, Florida Statutps

SIGNATURE

FADA#ID, 1yped or praskd mames of togh ot el agiont vod 1In 1F e el (NOTL g SIaTea Agant STgraire (Eauired whon Temeiaing) DATE =
12, OF FICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHLE P [T oeere LITILE Change L] Addition | =
NAME KOENN, DEBRA A 12 NAME g
sweeraooress | 735 DODECANESE BLVD #28 s | Spite HO €41 3
| _em-st-ze TARPON SPRINGS FL 1.4 0iTY-51-2P d
o] Tme W " oeLeTe 21TMLE ﬂ Change ] Addtin | O
[ NAME KOENN, BENJAMIN T. 2.2 NAME ‘
5 | smeecvavoress | 785 DODECANESE BLVD.#25~ dasmeETanOnEss | S [ HO dur
T ] omr-sroae TARPON SPRINGS FL 2 4 CIY-51-21p
P me " J DELETE 31TME T Change ] Addition
NAME 32 NAME
4 | smeer oress 43 STREET ADDRESS
S cnv-s1-aw ) 4.4, CITY-51-2)p
e ) DECeTE FERA: [Jthange [T Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CiTY-51-2P 44 CIY-51-2P
L] e CT DELETE 5170 T Change ] Adition
' RAME 52 NAME .
© | STREET ADDRESS 5.3 STREET ADDRESS
: ] emy.51-20 5.4 CITY-51-721P
Elome [T oELETE 61TILE DO change [T Axdilion
R 6.2 NAME
; STREET ADDRESS 6.3 STAEET ADDRESS
] CITY-51-2P 64 CITY -5T-2IP

14, | ho-réby certify that the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annug] report or supplomenta! annual reposd s truo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of thél: ration or the recoiver gr frusieo egnpowered to oxccute this report @s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13/il i

SIASAMATIIO ™.,



