FILE NOW: FILING FEE

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1§ $550.00

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

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabion Namie

WHEELHOUSE RESTAURANT, INC.

(8)

Princpal Place of Business

HWY G304
SEAGROVE BEACH FI. 32459

Mailing Address
HWY G304

SEAGROVE BEACH FL 32458

D AGO M

3. Date Incorporated or Qualified

06/11/1969

3a. Dale of Last Report

04/24/1996

2. Frincipal Place of Business | 2a. Malling Address 4, FEI Number Applied For
21 26] 502072097 Not Applicable
Suite, Apl. #, et Suite, Apt. #, elc. it
! N o 5. Certificate of Staius Desired a $9'75 Adcfmenal
2] 27] Fee Required
City & Slate | City & Stale 8. Elsction Campaign Financing $5.00 May Ba
a o za_] Trust Fund Contribution Added to Fees
A Caurilry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
3‘.‘1._.___.___ ;5_' ?9—| ;El Florida Statutes ves [JMNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistsred Agent
SMITH, JOEL D 81| Neme _
HWY C-30A 82| Streat Addrass (P.C. Box Number is Nol Acceplabla)
SEAGROVE BEACH FL 32458
a3
84| City 85 Zip Code

FL

11. Pursuant 1o the provisions ol ections 607 0502 ana 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing #ts registered
office or registured agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent | am familar with, and accept the abligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE e

| pralod name o raggisiered agent ard tille 1f apphcabic {NOTE" Registered Agent signature ratiired when rainsiabng) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D [ J DeLErE T1TLE B Change [T Additon | 5.
NawE SMITH, JOEL D 1.2 HAME §
SIHEE] ABDFESS, 1.3 STHEET ADDRESS /3-? [e JT Y 4 SALTSM 44) ﬂ D- i
INT] FREEPORTFL 14 0Ty -5T-2P SANTE LrsA Bew 4 FL Fo459 |&
e D [J oeLete Z1TIILE . ﬂ(:hange [ Addition |2
NAME SMITH, JAYNE A 22 NAME «

s ' /33 Drex SALTSmAaw 2D

ket aoarss | PD-BONS8IITA 2 3STREEY ADDRESS e

| oivsize | FREEPORTRE vioste | SANTA LOSA LeN, FL 39459
T D [T DELETE SHTME -~ P change [ Addition
KM SMITH, GREGGORY T 32 NAME Qox.
SIREET ADDRES p'o' o ?Q’L

piess | PrGnDOXS28-RM 33 STREET ADDRESS .

orv-size | FREEPORTFE wonse | SANTA Posa Bed, FL I2489
Tt LT oeLese 43 TIE [Tchange [T Additian
NAME 4 2NAME
STREET ADDRLSS 4.3 STREET ADDRESS
Cly-STap 44 0iTY-5T- 2P
T [J DeeeTe S1TIME [ Change [T Addition
NAME 5.2 NAME
SIREET ADOHESS 5.3 STREET ADDRESS

L GQrest-an 5.4 CITY - 87- 2IP
L [T oELete 6.1 TITLE [J Change” 3 Aadilion
Nt 6.2 NAME
STRELT ANDRESY 6.3 STREET ADDRESS
Ciry-§1- i GACITY-ST-21P
14, t da hereby certily thal the information supplied with this filing does not guatify for the exemption stated In Section 118.07(3)(i}. Florida Statutes. | further ¢ertily that the

appears 1 Block 12 or Block 13 if changed, ar on 8n atl

SIGNATURE:

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
| am an o*ficer or direclor of the corporation of the receiver or iruslee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

gejnl;gw an address.

AP /- S 760)

Patimea Phong #

L7



