_FILE NOW: FILING FEE AFTER MAY 11§ $225 00

, PROF(T
CORPORATION
ANINJAL REPORT

1996 o >

FLORIOA DE PARTRERT OF STATE
Sandra B Morthae
Secretary of State

DIISION OF CORPORATIONS

DOCUMENT # L48628 " (6)

. Corporation Nang:

SURESHOT RESTAURANT CORP.

B — T

Principal Place of Business Mahng A pss
JIM BOB'S PUB 1431 SE. 16TH PL.
1431 SE 16 PL CAPE CORAL FL 33930
CAPE CORAL FL 33990 R
us 3. Date Incorporated or Qualiied [Sa. Date of Last Report
2. Frincypal Place of Business ddress 0T o 4. FL Number e Appled For
21-1 - - P 65 017%_}8_ Not Apphc ble
e el Suite Apl B ek
Sute. Apt. &, elc v A B e 5. Cortificate of Status Desired | $8.75 Additional
;El Fee Required
City & Siate o © Iy & Srace 6. Electon Gampaign Financing $5.00 May Be
2—31 281 Trust Fund Contribution o Added to Fees
ap | Country L Country 8. Ths corporaton has habitty for intangible tax under s 199.032
m 25' 29| 30] Flonda Statutes [ ves [dNa
9. Name and Address of Current Registered Agent - 10. Name and Address ol New Reglstered Agent -~
[81] name
SHEPARD STEVE 82| Street Address (PO, Box Number s Not Acceptablal
1431 SE 16 PL A
CAPE CORAL FL 33990 83
84| Cry FL Ias Zip Code

AT Pursoant 10 he provisions of Sectons 6070502 and 607 1508, Flondd Stalutes, the 8howe nanmme Gonporation subnats fas sl ionl 1or b pamone of changing 18 regstersd offce
or rejistered agant, or bath, in the State of Hurnl 1 Such chdllqz’ wias authorizad by the eomioration’s board of deectors | hovetry accept the appaintiment as registerad agent | am
farvilar with, ancl azcept thea obigatans af. Soecton £07 090 o Flonda Stantes

CR2E034 (12/95)

SIGNATURE _ . e e
O T A vt Fe h e T Dt
O I [ - ADDITIONS/CHANGES TO OF FISERS AND DIREGTORS IN 12
e P T T oy T e )T T "1 Change . [] Addton
NAME SHEPARD, STEVE 17NN
sreer appaess | PO, BOX 151088 N/A 1 HSTREL T ADORESS
o577 CAPE CORAL FL 33915 140y 51 2w
TITLE ,s. T [‘:—]“DEIE"E o 2 1INLE [:l Cﬂaﬂge D Additior
NAME SHEPARD, KIM 27 NALY
sieer aoness | PUO. BOX $51088 N/A 235THLY ADDRESS
CITy-8F- 217 CAPE CORAL FL 33915 24000%-51- 219
TI0LE T V"Lj"[_.‘fl' 0 31TILE [T Change  [7] Adatiar
NAME 32 NaME
STREE? ADDRESS 33 STRLEF ADIDRES:
CITv-§T-21° 34010y S1-2w
TILE S [JDELETE 4 1700 Cnange  [] Addon

NAME 47 Name SOoanlseo==149
SIREET ADDRESS 43 STHEHT ATDRESS ~35/1 5.’95“[’1033‘“U 12

iy [Joseete R [] Cnange [ Adddion
HAME 4 INAME
SIKEET ABDRESS 53 STFEL 1 ADDRESS
1L SR RORORRR B IktL Sk 1 A0 L e N
DLE [10DEETE € 11M.E \\ [0 GCmange  [] Addton

-~
NAME €2 NAMT 1
. - LR
SIREET ADDRESS £ 3 3TREF T ATIDRESS

CMy-57- 219 64010y -S1-2F

T this Tl g s ity
al rr.‘purl Or & pplun alt:

14. 1 do nereby cerlify thal tne infarmation supp w g funistie:d and does not ity for the [:K'.'-,‘ﬂ"[."ltl-.'Tfl‘g[-dl*:!f-l‘ i Sechon 118 07(3)k), Flonda Statutes | further
cemm that the mbrmamon \ndma.od on m i ar arrwal report is bue and accurate andd that my sgnature shall have the same degal efact as it maos undae
asled e npovernd to exonts s repons as redpired by Coapiter 607, Fionda Statutes; and that n'g, name

SNe At/ T 7V’J//ao

~ .
" SIGNATURE AN TYPED OR PRIN N FICEA OR DIRECTQR LY Dy e Proee B




