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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ED
CORPORATION

ANNUAL REPORT

1998

-4, £ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATICNS

DOCUMENT # | 2270

1. Corporation Name

C.M.C. RESTAURANTS OF DESTIN, INC.

©)

Principal Place of Business Mailing Addross

C/O CW. CLARY CI0 CW, GLARY
678 HWY 8 E P.O. BOX 778
DESTIN FL 32541 SHALIMAR FL 32579

FILED

May 06 1998 8:00am

Secretary of State

IO

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

10/13/1989
2. Principal Place of Business 2a. Maliling Adtiress 4. FEI Number Applied Far
m 26 59'2984126 Not Applicable

Suite, Apt. #, otc.
27]

Sulte, Apt. #, elc.

O $8.75 Additional

&, Certificate of Status Desired Fee Requlred

City & State Cily & Siate

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Couriry Zip Country 8. This corporation owes or has paid the current year intangible
E] ;\ ;ﬂ Parsonal Propartly Tax due June 30, Clves [OnNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
DEWRELL, LADON J 81 Name
207 FLOH'DA PLACE' SE. 82| Street Address (P.0. Box Number is Not Acceptable)
FT WALTON BEACH FL 32578

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of chanping its registerad
office or ragistared agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointmant as ragistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stailutes.

SIGNATURE — R -
Signalure. ypad Gr prnlod nan e of egestied agent ano wte i angla able {NOTE: Registered Agent signatuts raquired whan reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO CTotLer 1ATILE T T Cange  LJ Addition
NAME CLARY, CHARLES W JR. 1.2 NAME
smeeTanoress | .0 BOX 778 N/A 13STREET ADDRESS
ITY-§T- 2P SHALIMAR FL 32579 V4 CITY-5T-2ZIP
ILE S0 {7 oeete 21TITLE [ change ] Addition
HAME MCKELVY, WILLIAM P l 22 NAME
sraceranoness | 678 HWY 88 E 2.3 STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 2 4CITY-ST- 7P
TILE - T DELETE 34 TMLE [T change ] Addition
NAME 3% NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-SI-2P
TINE [T DECETE 41 TIE [J change LY Addition
HAME 4.2 NAME
STREET ADDRESS 43 5TREF1 ADDRESS
CITY-ST-2P 44TITY-5T-2IP
TIILE [T ocLete 51TITLE [ crange L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ofTY- §1-21P S4CMY-ST-2P
TITLE 1 DELETE 61 TILE CJ change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
CITY-5T- 2P £.4CITY-57-2P

Biock 12 or Block 13 # changed, of on an attachmen with an address.

¥

£
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14. | heraby certi!x that the infarmaton supplied with this fitng does not qualify for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report of supplemantal annual report is true and accurate and t

at my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the carperation of the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in

‘///j‘/\, ﬂ 40}?'-)44)(‘?

CR2E034 (10/97)




