FIL.E NOW: FILING FEE AFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

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

L22702

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90204 035 ***150.00

AT TR MR

Principal Place of Business Mailing Address ]
CfO CW. CLARY C/0 CW. GLARY
878 HWY 98 E P.0. BOX 778
DESTIN FL 32541 SHALIMAR FL 32579 DO NOT WRITE IN TH IS SPACE
3. Date Ir.corporated or Qualifed
10/13/1989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
|21] 26 | 592984126 Not Applicable_|
ite, Apt. #, etc. Suite, Apt. #, etc. R diti
!j Suite, Apit. #, etc uite, Apt. #, etc 5. Cortfosts of Siatus Desired O $8.75 A iditional
22 [27] Fee Recuired
City & Saate City & State 6. Electio: Campaign Financing O $5.00 May Be
E\ —2?1 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangiple
;l IEI 2_91 l;l Persor al Propesty Tax. ﬁffes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OEWRELL, LADON | 83| Street Acdress (P.O. Box Number is Not Acceplabl ]
1=1 A 33 er | cce
207 FLOR'DA PIACE, SE reet Acdress ox Num s No ptable)
FT WALTON BEACH FL 32578 83
84| city FL |as‘ Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu
office cr registered agent, or bo h, in the State of Florida. Such change was i
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

tes, the above-named cc rporation submi s this statement for the purpose >f changing its ragistered
thorized by the corporz tion's board of cirectors. | hereby accept the apf ointment as reg stered

SIGNATURE
Signaturg, typed or printed na ne of registered agent arxl tile if apphcable, (NOT = Registenad Agent sig requ red whan ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTO#!S IN 12
TWLE PD [ DELETE 11TME B [JChange [ Addilion
NAME CLARY, CHARLES W JR. 12 NAME
streeranoress| PLO. BOX 778 N/A 13 STREET ADDRESS
CITY-ST-21P SHALIMAR FL 32579 14 CITY-ST-ZIP
TILE STD [J DELETE 24 TIME [C1Change [ Addition
NAME MCKELVY, WILLIAM P Z2 NAME
sTReeT aporess| 878 HWY 98 E 23 STREET ADDRESS
CITY-sT-2IP DESTIN FL 32541 2 4 CITY-5T-2P
TME [ DELETE 3ATIMLE [JChange (] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IF
TITLE [ DRLETE 44 TIME 1 Gbange [ Adduion
NAME 4. 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TILE ] DELETE 51TITLE Jchanga {7 Aadition
NAME 52 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-217 54 GITY-5T-ZP
TE [ DELETE §1TME [OJchange  [] Addition
NAME £ 2 NAME
STREET ADDRE3S 63 STREET ADDRESS
GITY-$T- 2P 6.4 CITY-ST- 2P

14. | hereb certify that the informat on supplied witl this filing does not qualify fcr the exemption stated
indicated on this annual report ¢r suppiemental innual report is true and ace srate and that my signature shall have
officer ur director of the corporation or the réceiver or tnistee empowere

Block 12 or Block 13 if changed. or on an attachment with an addrass, with el! other like empowered.

SIGNATURE:

‘*Té *

SIGNATURE AND ED OR PRINTED NAME

QF ING OFFICE!

Y e

H-122~9¢

in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
th2 same legai effect as if made ur der cath: that | am an
d to axecute this report as rec uired by Chapler 607, Florida Statutes; and thal my name appears in

t OR DIREETOR

Dale ¥

Daytime Phone #

ML

CR2ZE034 {11/98)




