FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

: ; Secrelary of State

' DIVISION OF CORPORATIONS

DOCUMENT # L3576

t. Corporation Name

DOLPHIN DRIVE THRU, INC.

(6)

Frincipal Flace of Business

1031 BAY ESPLANADE
GLEARWATER FL 34630

Mailing Address

1031 BAY ESPLANADE
CLEARWATER FL 34620

IS GRS

3. Date Incorporated or Qualified | 3a. Date of Last Report
_____ 12/11/1989 07/25/1995
2, Principal Plaze of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2986075 Not Appiicable
Suite, Apt. #, ete | Sulte, Apl. 4, etz 5. Cerlifcate of Status Desired 0) $8.75 Add.ilionaf
El 27] ] Fee Required
City & Slale | City & State 6. Eiection Campaign Financing $5.00 May 8o
2.?7] Zﬂ Trust Fund Gontribution 0 Added to Feas
2n | Country | dp Country B. This corporation has liability for intangible tax under s 199,032,
2] 25| 29| 30 Florida Statutes O Yes [INo
__9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHISLER. BOYD B2] Street Addross (P.O. Box Number is Nat Acceptabls)
1031 BAY ESPLANADE
CLEARWATER FL FL 34630 83
B4 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florda S-atutes,
or registersd agent, or bath, in the State of Florida. Such change
familiar with, andt accept the obligations of, Section 607.0505,

the above-named corporatian submits this statement for the purpose of
was autharized by the corporation’s board of directors. | hereby accept the appoiniment
lorida Sta‘utes.

changing its registered office
as registered agent. t am

SIGNATURE _ . — e R -
S gnatur:, ped o printed rame of regsiensd agent and Wle it appicabio {NOTE" Rogistered Agent s.gnature req sinad wher rainstaling) DAYE 3
12. - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLGTORS 1N 12 %
TITLE P ] DELETE 1.1 TIRLE [J Change [T Addition -
HAME CHSLER, WILLIAM BOYD 1.2 NAME g
sieest aooaess | 1031 BAY ESPLANADE 1.3 STREET ADDRESS &
Ty -5T-2F CLEARWATER BEACH Fi. 14 CITY - ST- 2P &
TLE VP [J DELETE 21711 O Crange  [J Addtion |
NAME CRISLER, MORRIS M. 22 NAME
siwerraooress | 1031 BAY ESPLANADE 23 STREET ADDRESS
OTY-51-2 CLEARWATER BEACH FL 24 CIfY-ST- 2P
HLE ST [[] DELETE 31 LE [ Change [ Addition
NAKE CRISLER, BETTY BOYD 3.2 NAME
sweeraophess | 1031 BAY ESPLANADE 33 STREET ADORESS
| CTy-51-2ip CLEARWATER BEACH FL 34CTY-51-2P
HITLF [ OELETE 4 1TINLE ] Change ] Addition
NAME 42 NAME
STHEET AZDRESS 43 STREET ADDRESS
| Cir-s-ze 44 CTY-5T-2F
TITLE ] DELETE 5 1TITLE [ Cnange ] Addition
NAME 5.2 NAME
STREET ADDFESS 53 STREET ADCRESS
| ciy-s1-2p B 540TY-57-7P
TILE [] OELETE 6.1TIILE [7) Change [ Additian
NGME 6.2 NAME
STHEEF ADDRESS 6.3 STREET ADDRESS
£TY-51-20 64 CITY-5T-2IP

14, | do herebwy cerlify that the imformation supplied with this fiing is volunlarily furnished and does not qualiy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity 1hal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncer
oath; that | any an officer or director of this corporation or the receiver
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: £/

or trustee empowered 1o execute th's report as requirad by Chapter 607, Florida Statutes: and that my name

T/3 49¢-2937

Daytre Fhone &

, 1./ IS !75'51/;?)&

PRIMED NAME o?suaumla OFFICER OR DIRECTOR
Py




